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ABSTRACT 
 
                                                                                                               
The purpose of this study was to develop an intervention health promotion 
programme to prevent circumcision related health problem such as sepsis, 
botched circumcision, dehydration, penile amputation and reduce the number of 
deaths.  The intervention programme was aimed at promoting a safe male 
circumcision practice affecting boys aged 12-18 years at Libode rural 
communities in Eastern Cape Province of South Africa. This was achieved 
through a mixed method design using both quantitative and qualitative 
approaches utilizing sequential transformative strategy to allow for the 
convergence of multiple perspectives of the traditional male circumcision in 
Libode. The study was conducted in 22 schools of the rural communities of 
Libode because most of the participants are still attending school. Frequencies 
and percentages were used to analyse the quantitative data, utilizing the 
Statistical Package for Social Sciences (SPSS).   A total of 1036 participants, 
AmaXhosa circumcised young men (abafana) and uncircumcised boys 
(amakhwenkwe) participated in the cross-sectional survey, quantitative phase of 
the study. Qualitative phase of this study was composed of 7 focus group 
discussions with a total of 84 circumcised and uncircumcised male participants 
and 10 key informants’ interviews were conducted. In analysis qualitative data, 
the researcher found the most descriptive words for each topic and turned them 
into categories or sub-themes. Topics that related to each other were then 
grouped in order to reduce the number of categories and to create themes. The 
similar categories of data were grouped and analysed using Tesch’s method. 
Findings indicated that traditional circumcision is performed during winter and 
summer holidays in order to cater for the boys who are attending schools. The 
circumcision age at Libode ranges from 12 and 18 years of age which is against 
the Health Standards in Traditional Circumcision Act (Act No. 6 of 2001). 
Although the participants were aware of the complications of male circumcision 
in Libode, there was a high preference for traditional circumcision (92.3% of 
participants) to hospital circumcision. The participants were of the view that the 
benefits of traditional circumcision outweigh the complications or challenges 
related to traditional circumcision. They wanted to be socially accepted and 
wanted to learn about manhood values in the traditional circumcision which are 
values that cannot be achieved through the hospital based circumcision. As male 
circumcision initiation is seasonal and the intervention programme needed to be 
approved by different stakeholders, the testing of intervention programme could 
not happen before the programme was approved by all the stakeholders.  
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CHAPTER 1 
 
OVERVIEW OF THE STUDY 
  
1.1 INTRODUCTION 
 
Male circumcision is the oldest and most prevalent surgical procedure among 
boys and young men.  It is estimated that 33.3% of men worldwide have 
undergone circumcision, performed for different reasons in different societies. It 
is performed throughout the world for medical, ritual, traditional and cosmetic 
reasons (Senkul, Iseri, Sen, Karademir, Saragoglu, & Dogan, 2004). Medically, 
male circumcision is performed for the following conditions phimosis, 
paraphimosis, balanoposthitis, hypospadias, other congenital disorders, penile 
cancer, vascular disorders and other unspecified penile disorders. Worldwide 
male circumcision is a practice that carries with it a whole host of social 
meanings. In some African and Oceanic cultures male circumcision is about 
becoming a man; in this case it is viewed as a rite of passage into adulthood. In 
other societies, it is done for religious and hygienic reasons (El-Hout & Khaul, 
2007).  
 
Among the Jews and Muslim, male circumcision is a religious ritual that is 
performed very early in a boy’s life (El-Hout & Khaul, 2007). While in Southeast 
Asia, male circumcision is practiced as an attempt to deal with the problems of 
penile hygiene, malformation of the genital foreskin, and enhancement of sexual 
pleasure. In Indonesia, virtually all Muslim men are circumcised in a ritual called 
Sunatan. While among the Indonesian Christians only about half of the men are 
circumcised as neonates for reasons of hygiene, or later in life as part of 
traditional ethnic practices (Hull & Budiharsana, 2001). Male circumcision is 
practised almost universally in North and West Africa and is less common in 
Southern and East Africa (Alsallaq, Cash, Weiss, Longini, Omer, Wawer, Gray, & 
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Abu-Raddad, 2009).  According to Bottoman, Mavundla and Toth (2009) in 
South Africa, cultural male circumcision is performed by various cultural groups 
among boys and young men as a rite of passage from childhood to manhood. It 
is a rite of passage that prepares the initiate for manhood. In other words, as a 
rite of passage, the emphasis is not only on the surgical removal of the foreskin, 
but culturally initiating a young male to manhood, it is sometimes referred to as 
circumcision initiation (ukwaluka). According to Gudani (2011)  male 
circumcision initiation schools form part of cultural practices in South Africa and 
are therefore protected by the South African Constitution. The initiation schools 
are regarded as cultural educational institutions where initiates are taught about 
societal norms, customs, and values. For example, in the culture of Vhavenda, 
the circumcision initiation schools are set to educate initiates to be good and 
responsible leaders to their families and the community at large. 
 
Throughout its history, male circumcision has experienced circumcision 
complications and fatalities in both medical and traditional circumcisions. In 
1949, a study by Gairdner reported neonatal circumcision practice that led to the 
death of 19 English boys under the age of five years that happened in 1946 
(Spilsbury, Semmens, Wisniewski & Holman, 2003). Male circumcision fatalities 
and complications are reported every year in South Africa.  In 2002 the South 
African winter initiation season ended up with a gruesome toll of 24 deaths 
reported to the police and more than 100 initiates hospitalised with gangrene 
and septicaemia after botched circumcision. The average age of these boys was 
between 14 and 18 years (Moses, 2002). This has led to the South African 
government to introduce measures to monitor and control traditional 
circumcision schools. In spite of the stringent measures to control male 
circumcision, complications and fatalities continue to occur, especially in the 
Eastern Cape Province. This study was conducted in rural areas of Libode which 
is one of the areas under Nyandeni Local Municipality in the Eastern Cape 
Province of South Africa. There have been persistent health problems related to 
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traditional male circumcision in this area, commonly reported cases included, 
sepsis, gangrene and dehydration. This chapter gives a background of traditional 
male circumcision, the statement of the problem, the significance of the study, 
research questions, the objectives, concepts clarification and conceptual health 
promotion model that guides this study.  
 
1.2  BACKGROUND OF THE PROBLEM 
In South Africa, traditional male circumcision is performed by various ethnic 
groups among young adults as a rite of passage from childhood to manhood and 
others perform traditional circumcision even at adult age. Traditional male 
circumcision has been plagued by many problems nationally, ranging from 
circumcision complication to violence and deaths within the ritual. In the past 
decade, there have been an increase in male circumcision problems which led to 
criticism and questioning of this traditional practice by concerned individuals and 
the media. Every year there are reports on initiate deaths, especially in the 
Eastern Cape, Pondoland in particular due to complications, such as, gangrene, 
sepsis, and dehydration resulted in hospitalization and even subsequent deaths 
of some circumcised initiates (Bottoman, Mavundla & Toth, 2009).  
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Table 1.1: Circumcision-related hospitalization, death, and injury in 
selected Municipal districts in the Eastern Cape from November 2006 
to December 2006  
District Municipality Hospital 
Admissions 
Amputations Deaths 
Nelson Mandela 
Metropole 
6 1 0 
OR Tambo 64 0 5 
Chris Hani 53 1 0 
Amatole 51 2 1 
Ukhahlamba   24 0 0 
Total 198 4 6 
Source: (WHO, 2008) 
 
During the November –December 2006 circumcision season in the Eastern Cape 
Province, a total of 198 initiates were hospitalised, 6 of them died and 4 had 
penile amputations. Of the five municipalities, OR Tambo municipality had the 
highest number of hospital admissions (64) and deaths (5) from November to 
December 2006 which is only two months in the summer season (WHO, 2008).  
 
Some of the causes of the initiates’ deaths are illustrated in Figure 1.1 below 
which were the findings of a retrospective record review of traditional 
circumcision deaths and related complications at Mthatha General Hospital 
during 2005 and 2006. Mthatha General Hospital is a referral hospital were ill 
initiates from Libode (Nyandeni sub-district) and other sub-districts of OR Tambo 
district are referred to. This means that some of the complications were treated 
and deaths of initiates that occurred in the district hospitals were not included in 
this study. There was more than 100% increase in circumcision complications in 
2006. The common causes of deaths were septicaemia, pneumonia, 
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dehydration, assault, thrombo-embolism, gangrene and congestive heart failure. 
The total number of deaths was 25 and all deaths were among black Africans 
with a median age of 17.56 years. Of the 25 deaths, 28% (7) of the initiates 
came from Libode sub-district. The youngest victim was 12 years old (Meel, 
2010).  
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Figure 1.1: Circumcision deaths and related complications in Mthatha 
General Hospital (OR Tambo District) in 2005 and 2006  
 
Complications and deaths of initiates due to traditional male circumcision are not 
restricted to the Eastern Cape Province alone, but it is a national challenge. 
There have been some complaints in some isolated parts of South Africa about 
the various ways in which traditional attendants handle circumcision initiation. 
For example, in some cases, under age boys were taken to initiation schools 
without the consent or agreement of their parents. The Limpopo Province 
(former Northern Province) was one of the provinces that were faced with such 
problems related to traditional circumcision. To deal with this anomaly in 
traditional male initiation the Northern Province Circumcision Schools Act (Act 
No.6 of 1996) was established in order to reduce the risk related to traditional 
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circumcision. All traditional male circumcision initiation schools  are expected to 
comply with the regulations spelt out in the act and non-compliance will result  
to closure and arrest of the owner of the school. In 2001 the Eastern Cape 
Province introduced its own Health Standards in Traditional Circumcision Act (Act 
No. 6 of 2001) to deal with the issues related to male circumcision complications 
and deaths. As already indicated, traditional circumcision challenges also occur 
in other provinces, the only difference is the magnitude at which these problems 
occur. Table 1.2 indicates the deaths that occurred in the Limpopo Province in 
2006 during the winter season. Limpopo Province has only one circumcision 
season, winter for both traditional and medical based circumcision.  
 
Table 1.2:  Statistics of traditional circumcision in Limpopo Province, 
2006  
District Capricon Mopani Sekhu- 
Khume 
Vhembe Water- 
berg 
Bohla- 
Bela 
Total 
Registered 
Schools 
57 29 95 42 42 62 327 
Illegal 
Schools 
1 1 21 1 1 0 25 
Initiates 5892 10828 6295 9358 2772 5231 40314 
Deaths 0 1 10 1 0 0 12 
Source: Gudani, 2011 
 
According to the statistics, there were 352 traditional circumcision schools with 
an average of 115 initiates per school. A total of 327 of these traditional schools 
were considered legal while 25 were illegal. A total of 40314 boys were initiated 
and twelve deaths were reported in 1996 (Gudani, 2011).  
 
During the Eastern Cape Province male circumcision summit held at the Health 
Resource Centre in Nelson Mandela Academic Hospital Complex in Mthatha on 
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the 20-21 October 2009, the Department of Health, Eastern Cape Province 
indicated the presence of both legal and illegal initiation schools in OR Tambo 
Municipality district. However, the table does not give a breakdown of the type 
of circumcision school that is responsible for the initiates death and amputations. 
In this district alone, a total of 43 young men died and 35 had their penises 
amputated (Table 1.3). In comparison with the other local municipalities in this 
sub-district, Nyandeni (Libode) had the highest number of hospital admissions 
and deaths whilst KSD had the highest penile amputations. 
 
Table 1.3:  OR Tambo District Municipality Circumcision statistics for 
the period June – July 2009 
Local 
Service 
Area 
Legal 
Schools 
Illegal 
Schools 
Legal 
initiates 
Illegal 
initiates 
Hospital 
Admission 
Deaths Amputa- 
tions 
Mhlontlo 545 87 2465 1118 109 11 0 
Nyandeni 
(Libode) 
143 110 1622 845 123 11 12 
King 
Sabata 
Dalindyebo 
(K.S.D.) 
191 3 1094 10 70 6 15 
Qaukeni 312 9 2483 273 88 15 8 
 
TOTAL 
 
1191 
 
209 
 
7664 
 
2246 
 
390 
 
43 
 
35 
Source: Eastern Cape Provincial Department of Health, OR Tambo 
statistics, 2009 
 
Traditionally among the AmaXhosa, the traditional leader in that village should 
be informed about the family or community’s intentions to have a male 
circumcision schools in his area. However, many families do not observe this 
protocol and this traditional practice is now in the hands of unruly youth and 
hooligans. It was reported during the male circumcision summit that most of the 
initiations were conducted without the knowledge of the traditional leaders who 
are culturally the custodians of traditional circumcision rites. This makes it 
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difficult for the traditional leaders to be involved or supervise the activities in the 
male circumcision schools. Furthermore, the lack of supervision has led to the 
development of many illegal initiation schools every initiation season which have 
become havens for drug dealers and criminals. A total of 209 illegal circumcision 
schools were recorded with more than 50 percent of them found in Libode. 
These illegal traditional male circumcision schools have become places where 
drugs are abused and the traditional nurses involved in dealing with drugs. The 
circumcision initiation schools have now turned to be their hiding place. The 
unsuspecting initiates pay a lot of money and are transported to a remote area 
where their families and traditional leaders have no access and are left there 
without supervision and care. Although the police usually close down most of 
these illegal initiation schools during male circumcision season in OR Tambo, it is 
sometimes too late for some boys to be saved. In the summit, it was therefore 
resolved that as circumcision is a traditional  initiation rite it should be taken 
back to its original custodians, which is the House of Traditional Leaders to 
improve on the supervision of male circumcision and prevent the operation of 
illegal initiation schools. The OR Tambo summit also indicated that the success 
of the programme would depend on the participatory involvement of all the 
stakeholders in the district. Revision to the Circumcision Act was also suggested 
that the Health Standards in the traditional circumcision Act (Act no.6 of 2001) 
should indicate that the House of Traditional Leaders is the custodian of the 
traditional circumcision custom and the Department of Health as medical 
advisers. A regional committee with 15 members, including all stakeholders, was 
formed to coordinate circumcision related programmes in the region (Eastern 
Cape Province, 2009). 
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1.3 STATEMENT OF THE PROBLEM 
Since the beginning of 1990’s traditional circumcision in the Eastern Cape has 
claimed lives of many boys as a result of sepsis, botched circumcision and 
mutilation. During the year 1995 the Eastern Cape Province recorded the highest 
number of deaths, amputations and hospitalisation in the country with 41 
deaths, 12 amputations and 1042 circumcised initiates admitted in the hospitals 
for septic wounds due to infection (Sidley, 1996; Ntsaba, 2009).  
To deal with this problem, the Eastern Cape government passed an Act in 2001 
that would enable the regulation of this age-old tradition, the Health Standards 
in Traditional Circumcision Act (Act No. 6 of 2001). However, the legislation has 
been met with some resistance in some rural areas where it was seen as 
interfering with the local custom. Table 1.4 gives the statistics before and after 
the legislation was introduced. Table 1.4 shows a significant increase in death 
during 2001 and 2002. During the 2003 circumcision season in December, 13 
initiates died, the number of initiates hospitalised with septic wounds was 58 in 
the Eastern Cape Province. Conventional medicine associates this problem with 
surgical incompetence and a lack of knowledge in infection control. Some of the 
traditional surgeons who perform the surgery are inexperience and young, 
others had never performed the procedure before and all this increased the risk 
of spreading Hepatitis and HIV infection (Moses, 2002). 
 
 In July 2003, the Eastern Cape Department of Health hired 22 vehicles, which 
were used by environmental officers (health inspectors) and traditional leaders 
to monitor the male circumcision situation in the province. Local government 
officials in the Eastern Cape also planned and organized numerous meetings 
with traditional leaders to find a way to tighten the law and make sure that 
serious complications and deaths were avoided. It is evident in Table 1.4 below 
that these initiatives yielded very little results. The complexity of this cultural 
practice delayed the processes of coming up with feasible and sustainable 
preventive solution to the problem. Instead, the suggested solutions to this crisis 
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had led to many debates in the country among health experts, human rights 
lawyers, lawmakers and guardians of local tradition and controversy about the 
regulation of the practice in South Africa (Kupelo, 2003). 
 
Table 1.4: Statistics of hospital admissions; mutilations and deaths in 
the Eastern Cape Province from 1995 to 2005 as a result of traditional 
circumcision  
Year Hospital 
Admissions 
Mutilations Deaths 
1995 1042 42 4% 41 3.9% 
1996 801 22 2.8% 16 2% 
1997 555 34 6.1% 17 3.1% 
1998 357 8 2.2% 17 4.8% 
1999 616 33 5.4% 26 4.2% 
2000 384 23 6% 22 5.7% 
2001 324 31 9.6% 36 11.1% 
2002 447 33 7.4% 50 11.2% 
2003 339 29 8.6% 41 12.1% 
2004 391 6 1.5% 12 0.3% 
2005 589 20 3.4% 48 8.1% 
Total 5845 281 4.8% 326 5.6% 
Source: Circumcision task team based in Bisho, (Eastern Cape 
Province, Department of Health, 1995 - 2005) 
 
The other confounding factors in the male circumcision challenge in the Eastern 
Cape are the high proliferation of illegal male circumcision schools that flourish 
unabatedly. It seems there is a total disregard of the legislation governing male 
circumcision in the Eastern Cape Province, especially in the OR Tambo district. 
Table 1.5 shows the number of legal and illegal initiates that died, hospitalised, 
and amputated in the different circumcision seasons from 2006 to 2010. In 
Libode rural communities, out of the total 2667 initiates who underwent 
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circumcision during June-July 2009, 845 of the initiation schools were illegal and 
1622 were legal. The majority of the hospital admissions were from Nyandeni 
Local Municipality in the Libode rural communities (Eastern Cape Province, 
2009).  
 
Table 1.5: Statistics of hospital admissions; amputations and deaths in 
the Eastern Cape Province from June 2006 – December 2010 as a 
result of traditional circumcision  
Year  Hospital 
admissions 
Amputa- 
Tions 
Initiates 
Deaths 
Legal 
Initiates 
Illegal 
Initiates 
Arrest 
2006  June   288 5 26 3470 285 0 
2006  December  512 7 32 11243 708 0 
2007  June 329 41 24 12563 1460 0 
2007  December  311 11 8 33005 1327 0 
2008  June 360 11 29 14982 1746 51 
2008 December 267 0 5 40290 553 23 
2009 June  461 47 55 17538 2470 29 
2009 December 252 2 36 39581 896 9 
2010 June  389 22 41 18450 1429 12 
2010 December  269 1 21 53128 1352 8 
TOTALS 3438 147 277 244250 12226 132 
Source: Circumcision task team based in Bisho, (Eastern Cape 
Province, Department of Health, 2011) 
 
 
Legal initiates in the table include those who attended circumcision medical 
check-up according to the Health Standards in Traditional Circumcision Act (Act 
no.6 0f 2001). Illegal initiates include those who violated the legislation and 
performed circumcision without medical check-up and registration. The arrests 
shown include traditional surgeons and nurses who were involved in criminal 
offences regarding violation of circumcision regulations as stipulated in the 
Health Standards in the Traditional Circumcision Act (Act no.6 0f 2001) (Eastern 
Cape Province, Department of Health, 2011).    
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1.4 THE PURPOSE OF THE STUDY 
 
The purpose of the study is to develop a health promotion programme to 
prevent circumcision related health problem, such as sepsis, botched 
circumcision, dehydration and penile amputation and reduce the number of 
deaths.  The intervention programme is aimed at promoting a safe male 
circumcision practice affecting boys aged 12-18 years at Libode rural 
communities in Eastern Cape Province of South Africa.  
 
1.5 OBJECTIVES OF THE STUDY     
 
The objectives of this study are to: 
1) Assess the perceptions and knowledge of boys at Libode regarding male 
circumcision and related complications. 
2) Determine the views of the Libode communities regarding male 
circumcision and related complications. 
3) Plan and develop a male circumcision health promotion programme that 
will encourage safe, healthy circumcision practices.   
 
1.6 RESEARCH QUESTIONS  
 
1. What are the perceptions and knowledge of boys at Libode regarding male 
circumcision and the related complications? 
2. What are the views of the Libode communities regarding male circumcision 
and the related complications? 
3. How can one plan and develop a male circumcision health promotion 
programme that will encourage safe, healthy circumcision practices?   
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1.7 SIGNIFICANCE OF THE STUDY 
 
This study came at the time when there is a serious crisis of traditional 
circumcision complications such as penile amputations and deaths in Libode rural 
communities. In the summit that was held in 2009, OR Tambo district reslved 
that the key solution to the problem is for all the stakeholders to work together 
in Libode rural communities (Initiation Summit, 2009). At the same time, life 
orientation programmes are offered in many schools in South Africa, including 
those in rural areas. This study is intended to develop a health promotion 
programme related to traditional circumcision that would be incorporated into 
sexuality education, prevention of Sexually Transmitted Infections (STI’s) and 
HIV and AIDS provided in life orientation programmes. The development of a 
well planned and inclusive circumcision intervention programme has a potential 
of promoting safe circumcision practice and eventually reducing health 
complications such as penile amputations and deaths of circumcision initiates. 
 
Furthermore, the development of an intervention programme based on 
community inputs and the inputs from young men themselves would increase 
the relevance of the programme, community ownership, encourage commitment 
and full participation of young people.  The study is aimed at introducing 
intervention research and health promotion methods that are known to be 
flexible among different cultural groups. The communities are given an 
opportunity to talk about circumcision related complications such as mutilations, 
sepsis, dehydration and deaths, something that is regarded as a secret among 
AmaXhosa culture. The findings and the recommendations of the intervention 
are planned to be disseminated to the communities affected, the Department of 
Health, Department of Education and House of Traditional Leaders.  The 
AmaMpondo people are widely spread in areas such as Port St John’s, Mbizana 
and Ntabankulu with similar characteristics as Nyandeni (Libode). The results of 
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the study can be generalised to other AmaMpondo areas located within OR 
Tambo region in the Eastern Cape Province. 
 
1.8 CONCEPTS CLARIFICATION 
 
1.8.1 Health promotion  
Health promotion was defined in the ‘Ottawa Charter for Health Promotion’ 
(WHO, 1986). This document states that “Health promotion is the process of 
enabling people to increase control over and to improve their health”.  A central 
tenant of this definition is the concept of empowerment. In this study health 
promotion is applied as defined by the Ottawa Charters. For example, one of the 
key areas of the Ottawa Charter is: strengthening community actions. This study 
is an intervention study which utilizes action research methodology in 
empowering the selected Libode rural communities.   
 
Empowerment is a concept that has existed for many years.  It is often 
incorrectly used by health professionals when they talk about empowering 
individuals, groups, organizations and communities. Empowerment refers to the 
ability of people to gain understanding and control over personal, social, 
community, economic and political forces in order to take action and improve 
their life situation (Maycock, 2003).  
 
There are several implications associated with this definition. “The ability of 
people to gain understanding and control over” implies that we can provide the 
opportunity, we can reduce the barriers, but we cannot empower people as if 
one is giving an inoculation.  It is up to the individual to gain and take that 
control.  We cannot force empowerment, it is something that has to be chosen, 
and it is something that has to be acted upon.  Everyone is empowered in some 
way; the act of choosing to get up in the morning is an act of empowerment. 
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Personal empowerment combines a sense of control over some aspect/s of life, 
the ability to influence and participate in decisions (Maycock, 2003).   
 
Empowerment may be a social, cultural, psychological or political process 
through which individuals and social groups are able to express their needs, 
present their concerns, devise strategies for involvement in decision-making, and 
achieve political, social and cultural action to meet those needs. Empowerment 
is realized though action. An empowering organization is one that provides a 
sense of control and has democratic processes that enable individuals to have a 
sense of input, influence and control, over the direction and decisions being 
made. Community empowerment involves individuals acting collectively to gain 
greater influence and control over the determinants of their health and the 
quality of life in their community, and is an important goal in community action 
for health (Maycock, 2003).  Empowerment was applied in the form of 
intervention programme of this study which was developed based on the 
findings in chapter 4 and Beattie’s Health Promotion model. The study 
incorporated assessment of needs, planning, and development of the 
programme, implementation and evaluation of the programme with the inclusion 
of participants from the beginning.  
 
1.8.2 Intervention study 
Intervention research is a scientific approach which generates its knowledge “on 
site” in co-operation with the individuals concerned. Intervention research is 
directly linked to social issues. The point is not to merely apply knowledge 
previously acquired in practice, but to generate new knowledge on the spot, i.e. 
in co-operation with others. This type of knowledge could not be significantly 
generated within the relatively confined institutional boundaries of a university 
(Paulo, n.d:). Hence, intervention research is basically process-oriented, and the 
knowledge generated context-related. Scientific “truths” are not brought in from 
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the outside and “applied”, but generated in continuous interaction and 
communication with practitioners (Rauch, n.d). 
 
Intervention research is an attempt to eliminate the institutionalised division of 
labour between investigators and practitioners that promotes a separation 
leading to growing mutual dissociation. In this context, the division of science 
into individual and specialised disciplines represents just as much of a barrier as 
a classical, mechanic definition of science. According to Rauch (n.d.) three types 
of intervention research may be distinguished; participative intervention 
research, co-operative intervention research and collaborative intervention 
research. Participatory action research is an intervention that has emerged in 
recent years (1990’s) as a significant methodology for intervention, development 
and change within communities and groups. It is currently promoted and 
implemented by many international development agencies and university 
programmes, as well as countless local community organizations around the 
world (Cornwall & Jewkes, 1995).  Planning models included PROCEDE-
PROCEED and BASNEF models (Howat & Burns, 2003). The programme 
development included the incorporation of Ottawa Charter, prevention under 
three levels, target group, the programme goal/purpose, behavioural objectives 
and environmental objectives.  
 
1.8.3 Male circumcision 
Male circumcision is the surgical removal of the male prepuce or foreskin of a 
penis to expose the glans (Porche, 2007). The amount of this skin removed 
varies from virtually none to a considerable amount that droops down from the 
end of the flaccid penis. Thus, in some men, during an erection, the head of the 
penis peeks out from the loose foreskin that surrounds it. But in men with a lot 
of foreskin the head of the penis remains covered, either partially or completely. 
According to the Old Testament in the Bible, circumcision is a holy practice 
instituted by God and a sign of covenant between God and Israel (Genesis 17; 
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Romans 4:11). This religious practice is performed on the eighth day after birth 
(Luke 1:59). It is also viewed as a sign of the covenant that God made with 
Abraham (Holy Bible, 1997). In this study, male circumcision is strengthened in 
the form of developing a safe male circumcision intervention programme. This 
programme focused on the development of a male circumcision practice that 
prevents traditional circumcision complications, such as botched circumcision, 
penile amputations and deaths of initiates at Libode rural communities.  
 
1.8.4 Rural communities 
Rural communities in the Eastern Cape of South Africa refer to the 
disadvantaged villages that were marginalised by the previous apartheid 
government. The majority of the people living in these areas are illiterate and 
poverty stricken. The majority of these people are in the former homelands 
areas. It has been estimated that more than 3.7 million people have no access 
to safe water (Ahmed, 2008).   
 
Libode rural community people live in villages (about 47 villages) at Nyandeni 
Local municipality located in OR Tambo District municipality in the former 
Transkei homeland.  Nyandeni Local Municipality is one of the seven local 
municipalities within the O.R. Tambo District Municipality known as the home of 
Legends, Nelson Rolihlahla Mandela and Oliver Reginald Tambo in the Eastern 
Cape. It comprises of two small country side towns, namely Libode and 
Ngqeleni. The Head Office of the Nyandeni Municipality is in Libode, situated 
approximately 30 kilometres from Mthatha and 50 kilometres towards the 
coastal town of Port St Johns. Analysis of income distribution among the 55760 
households of Nyandeni shows that 36% of the population do not have access 
to regular monthly incomes, 41% have incomes of less than R800 per month, 
which implies that more than two thirds (about 77%) of the households can be 
regarded as indigents with either no access to an income or an income less than 
R800 per month (Nyandeni local Municipality, 2009). 
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1.9 CONCEPTUAL OR THEORETICAL MODEL 
                         Health Promotion Model  
                                 
                                                                  
                                         AUTHORITATIVE (TOP-DOWN)     
                                              
                                 PARTICIPARTIVE (BOTTOM UP)     
                                                                  
 
 Figure 1.2: Adapted from Beattie’s Model 1991; (Naidoo & Wills, 2009) 
Health Persuasion                                               
Professionals: Doctors, Urologists, 
Nurses, Psychologists, Environmental 
Officers, Health Inspectors 
-  Advice 
-  Education 
-  Information-giving 
-  
(Prescribers) 
 
  Individual 
Legislative Action                                    
House of Traditional Leaders with 
Government Departments: Health, 
Education, Police, Justice, Local 
Government, Forest and Water affairs, 
Municipality 
- Policy-making 
- Regulations                      
                                (Custodians)                                                                    
 
                                   Collective            
Personal Counselling 
                                   
Empowerment: Youth health worker, 
peer educators, peer counsellors, user 
friendly (one-on-one) 
 
- Counselling 
- Education 
 
 
(Counsellors) 
Community Development 
                                                         
Enfranchise (set free) or emancipate 
groups , Parents, residents associations, 
clubs, churches, Traditional surgeons/ 
nurses, use their own resource to 
develop themselves 
- Group work 
- Action research 
- Lobbying 
                                   (Advocates) 
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According to Naidoo and Will (2009), Beattie offered an analysis of the health 
promotion repertoire of approaches. He suggested that there are four paradigms 
for health promotion which are generated from the dimensions of mode of 
intervention which ranges from authoritative (top-down and expert-led) to 
negotiated (bottom-up and valuing individual autonomy). In the left side of the 
diagram, two paradigms  focus is on individuals and the right two paradigms  
focus on the collective and the roots of ill health (Naidoo & Will, 2009). Beattie’s 
typology generates four strategies for health promotion as follows: 
 
1.9.1 Health persuasion 
These are interventions directed at individuals and led by professionals in an 
authoritative or top-down approach. An example is a primary health care worker, 
for example a designated medical officer (DMO) encouraging a boy to go for 
pre-circumcision check-up. In this strategy an expert, for example, the DMO who 
is a male medical doctor or a male nurse gives advice, health education and 
information to the boy during pre-circumcision check up sessions (Naidoo & 
Wills, 2009; Health Standards in Traditional Circumcision Act (Act No. 6 of 2001). 
 
1.9.2 Legislative action 
These are interventions led by professionals collectively to protect the 
communities in an authoritative or top-down approach. An example is the 
Eastern Cape Province, Department of Health which passed Health Standards in 
Traditional Circumcision Act (Act No. 6 of 2001) to regulate traditional 
circumcision matters (see Appendix J). The House of Traditional Leaders has 
taken over as the custodian of circumcision initiation with the Department of 
Health officials as medical advisers (Eastern Cape Province, 2009; Naidoo and 
Wills, 2009). In this strategy, the custodians, which is the House of Traditional 
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Leaders together with the government departments will make policies and 
regulations to guard against illegal circumcision practices. 
 
1.9.3 Personal counselling 
These interventions are client led and focus on personal development in a 
participatory or bottom-up approach.  The health promotion practitioner is a 
facilitator rather than an expert.  An example is a male health promoter, for 
example a youth worker working with boys with boys who helps them to identify 
their health needs and prevention of circumcision related health problems. The 
youth worker working with boys and initiates uses strategies such as 
counselling, health education and group work (Naidoo & Wills, 2009).    
 
1.9.4 Community development 
These interventions, in a similar way to personal counselling, seek to empower 
or enhance the skills of a group or local community collectively at a large scale in 
a bottom-up approach. An example is a trained health promoter working 
together with groups of boys (uncircumcised) and young men (circumcised).  
For example, the trained health promoters were piloted to work under mentoring 
of cultural orientated professional health promotion practitioners and other 
stakeholders in strategies such as group work, action research and lobbying to 
empower others (Naidoo & Wills, 2009).     
                                     
1.9.5 Summary of the model  
The model was used to illustrate how the four paradigms are generated from 
the combination of top-down and bottom-up approaches.  The two sides, left 
and right sides clarifies the individual and collective approaches respectively 
(Figure1.1). In the left, upper side is health persuasion.  In health persuasion 
paradigm, health professionals, for example; nurses, doctors, psychologists and 
others give heath advice and education to individuals. There is a tendency of 
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victim-blaming if the individuals are non-compliant to prescriptions. In the right, 
upper side of the diagram legislative action is the paradigm that is clearly 
demonstrated. House of Traditional Leaders claim to be the custodian of the 
circumcision custom (Eastern Cape Province, 2009).   It is a top-down approach 
that works collectively and is involved in policy-making and regulations.  On the 
other hand, personal counselling is about empowerment of boys in a bottom-up 
approach.  Empowerment of boys is in the form of training youth workers to 
become peer educators, peer helpers in a user friendly method. The strategies 
that are used in this paradigm include counselling, education one on one and 
group work.  Lastly community development on the lower, right side paradigm 
embarks on enfranchising and emancipating groups, parents, residents 
association, clubs, churches traditional surgeons and nurses. Activities that are 
used in this paradigm include group work, action research and lobbying (Naidoo 
& Wills, 2009).   In this study, Beattie’s health promotion model was applied 
comprehensively by incorporating all the four paradigms discussed above. The 
success of this programme is based on the involvement of all the key role-
players in a meaningful and inclusive way to address the issues related to 
traditional circumcision complications. All the role-players mentioned in the four 
paradigms of the model were regarded as being equally significant.       
 
 
1.10 DELIMITATIONS 
The study only included young men aged between 12 and 18 years residing in 
the rural villages of Libode Local Municipality and had lived in those villages for a 
period of six months and more. Only participants who were present during the 
time of the study and had validly signed the consent form participated in the 
study. 
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1.11 ORGANISATION OF THE REPORT 
Chapter 1 presents an overview of study. It elaborates the background of the 
problem, the statement of the problem, the purpose of the study, the objectives, 
the research questions and the significance of the study. The clarification of key 
concepts and the conceptual model is described in details and summarised. 
Chapter 2 reviews and discusses the literature relevant to male circumcision 
around the world according to international, African, South African trends and 
male circumcision in the era of HIV and AIDS. The selection of few countries to 
review the international trends was done and the examples included; England, 
Canada, Australia, South Korea, Turkey, Southeast Asia. Literature review from 
African countries included; Kenya, Tanzania and South Africa.   
Chapter 3 presents the research methodology including the study settings, the 
study design, the target population for the study. Sampling procedures for the 
cross sectional survey, focus group, key informant interview, storytelling and 
sampling for peer educators. A pilot study for cross-sectional survey was done. 
Methods of data collection, ethical considerations, data analysis are discussed in 
details. Validity, credibility, reliability, confirmability, dependability, transferability 
and limitations of the study are also presented. 
Chapter 4 presents the findings of phase 1 of the study based on the 
quantitative data analysis of the cross-sectional survey conducted. A total 
number of 1036 participants were involved in the survey. 
 Chapter 5 presents the findings of phase 2 of the study. A total number of 84 
boys and young men and 10 adults participated in the focus group discussions 
and key informant interviews respectively. 
 
Chapter 6 discusses the findings of the study by merging the findings from 
phases 1 and 2 of the study to form a more complete picture of the male 
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circumcision related issues at Libode. The findings of the study are further linked 
to the available literature.  
Chapter 7 presents the design of the intervention of the circumcision health 
promotion programme in the form of planning, implementation and evaluation of 
the programme. Health promotion model for technical planning, designing and 
evaluation of health promotion programmes are presented and the utilization 
thereof is discussed in details.  
Chapter 8 presents the conclusion and recommendations. This chapter deals 
with the overall conclusion obtained from the study and highlights the research 
questions and objectives. The focus is to ensure that the purpose and objectives 
are achieved. 
 
1.12 SUMMARY 
Male circumcision and complications are reported every year in South Africa and 
the most affected province is the Eastern Cape. This problem has led the South 
African government to introduce measures to monitor and control circumcision 
schools. In 2009, circumcision health related complications mainly affected OR 
Tambo district with 43 deaths and 35 penile amputations which prompted the 
researcher to conduct the current study.  This study sought to develop a 
circumcision health promotion programme in addressing traditional circumcision 
problem in Libode rural communities which are located in OR Tambo district. In 
developing this programme a conceptual health promotion model was identified. 
The model used has been adopted from Beattie’s Health Promotion Model of 
1992. The model was specifically selected because it offers analysis of health 
promotion repertoire of approaches relevant in designing of effective community 
development programmes. Empowerment of rural communities is central in this 
study.  
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CHAPTER 2 
 
LITERATURE REVIEW 
 
2.1 INTRODUCTION  
The literature review covers circumcision trends broadly internationally and the 
specific local and national trends. Around the world there are various indications 
of why circumcision is performed among males. In some cultures, circumcision is 
performed while boys are still young and in other cultures even adult males are 
circumcised. This study reveals the fact that male circumcision is practised 
almost universally in North and West Africa and is less common in Southern and 
East Africa. There are nations in the world whose culture does not permit male 
circumcision.  In this study it was realised that even those nations that were 
previously not circumcising their male population but have now resorted to male 
circumcision as a method of preventing the spread of HIV and AIDS. 
 
2.2 INTERNATIONAL TRENDS REGARDING CIRCUMCISION 
Male circumcision is one of the most common surgical procedures carried out all 
over the world (Hirji, Charlton & Sarmah, 2005). Medically the indications for 
routine circumcision include phimosis, paraphimosis, balanoposthitis, 
hypospadias, other congenital disorders, penile cancer, vascular disorders and 
other unspecified penile disorders. The practice further proliferated during the 
World Wars I and II with the view that it could improve hygiene and prevent 
sexually transmitted infections.  This resulted in neonatal circumcision being 
practiced widely and accepted as a social norm in most of the English-speaking 
countries. In 1949, a controversial study by Gairdner questioned neonatal 
circumcision practice because it led to the death of 19 English boys under 5 
years of age in 1946. Since then, neonatal circumcision in England declined to 
less than 1% by 1985 (Spilsbury, Semmens, Wisniewski & Holman, 2003).  
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Australia reported a decline in neonatal circumcision, from 50% to 24% during 
the period 1974 - 1983 (Spilsbury et al. 2003). There was a 20% decline in the 
rate of circumcision of Western Australian boys less than 6 months of age from 
1994 to 1999 with approximately 8% currently being circumcised (Spilsbury et 
al. 2003). This trend of 50% decline reported in neonatal circumcisions from 
1974 to 1983 continues. The rate of circumcisions performed in hospitals fell 
faster than those performed out of the hospital system. A marked dichotomy 
exists between the rates at which boys less than 6 months of age from  country 
areas were circumcised compared with those from Perth metropolitan  area. 
Approximately 72% of the Western Australian population resides in metropolitan 
Perth (Spilsbury et al. 2003).  
 
In Canada Ontario, newborn circumcisions fell from 53% in 1979 to 44% in 
1994, while in the USA it decreased from 80% in 1980 to 61% in 1992. Although 
there was a decline in neonatal circumcision in the USA during the 1980s and 
1990s circumcision is still the most common surgery in the United States, with 
1.2 million newborn male infants routinely circumcised every year (Lehmann-
Haupt, 2000). Similarly, in New Zealand the practice of neonatal circumcision 
also fell sharply. In 1979, it was reported that 25% of the infants were 
circumcised in New Zealand despite the fact that 62% of the adult males were 
circumcised. This meant that the circumcision rate declined over a period of time 
(Spilsbury et al. 2003). In Turkey, almost all the boys were circumcised at some 
stage from the eighth day after birth to puberty (Ozdemir, 1997).    
  
Neonatal circumcision first became a routine medical procedure in English-
speaking countries in the late 19th century, supposedly to prevent masturbation 
(Spilsbury et al. 2003). This was influenced by the Victorian notions about the 
ills of masturbation that influenced some doctors to endorse the amputation of 
the erotogenic foreskin as preventive therapy as circumcised boys could not use 
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their foreskin for masturbation (Boyle, Goldman, Svoboda & Fernandez, 2002). 
In 1971, the American Academy of Paediatrics (AAP) Task Force on circumcision 
considered the circumcision practice as an unnecessary procedure. However, the 
findings of many studies were contrary to the AAP task Force claims. These 
findings were in support of circumcision that led the AAP to revisit this issue 
twice in 1989 and 1999, and acknowledging that circumcision definitely has 
potential benefits. Nevertheless, AAP did not make any recommendation for 
routine circumcision. Debates regarding the importance and benefits of 
circumcision are still continuing and there is presently no consensus regarding 
this issue. Circumcision remains a personal decision that should be preceded by 
an informed consent (El-Hout & Khaul, 2007). 
 
2.3 CIRCUMCISION TRENDS IN SOUTH KOREA 
Historically, the Koreans in South Korea did not practise circumcision until the 
end of the World War II or the Korean War (Kim, Kim, Kim, Woo, Yoon, Lee, 
Han, Lee, & Choi, 2002). The practice of circumcision seems to have been 
introduced by the Americans, however, it is now deeply embedded into the 
present South Korean culture (Kim et al. 2002). Currently the circumcision rate 
for high-school boys is greater than 90% and less than 10% for those over 70 
years of age.  Among the factors contributing to the high circumcision rate is 
that both doctors and the public hold the mistaken notion that circumcision is 
directly correlated with industrialization and general progress of living standards 
and lack of basic knowledge on circumcision and phimosis. South Korean doctors 
define circumcision as ‘phimosis operation’ and they believe that most adults 
have phimosis if they are not circumcised (Pang & Kim, 2002). Many doctors in 
Korea believe that circumcision has benefits, such as good hygiene, prevention 
of cervical cancer, sexually transmitted infections and improved sexuality.  Thus 
the vast majority of doctors recommend circumcision regardless of the patients’ 
age (Pang & Kim, 2002). 
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2.4 CIRCUMCISION TRENDS IN TURKEY 
In Turkey, 95% of the population is Muslim and almost all the male population is 
circumcised in childhood. The majority of the boys are circumcised at any stage 
from the eighth day after birth to age of puberty. Children with penile 
malformations, for example, hypospadias, epispadias or medical contractions 
were not circumcised. Furthermore, if more than half of the glans could be 
clearly seen, the child was accepted as having been born circumcised. Re-
circumcision would not be performed unless the prepuce has covered more than 
half of the glans. The traditional surgeons in Turkey are commonly devoid of any 
medical training and belong to other professions, such as barbers, traditional 
drummers and male servants of health institutions. They usually perform 
circumcision with self-made devices similar to the mogen clamp (Ozdemir, 1997; 
Senkul et al. 2004).   
 
2.5 CIRCUMCISION TRENDS IN SOUTHEAST ASIA 
Male circumcision is performed in various forms in Southeast Asia. Its practice 
revolves around attempts to deal with problems of penile hygiene and 
malformation of the genital foreskin, and the enhancement of sexual pleasure. 
In Vietnam, Laos, Cambodia, Thailand, Burma and Chinese region, there is an 
almost total absence of male circumcision. In Indonesia virtually all Muslim men 
are circumcised in a procedure called Sunatan. About a quarter to half of 
Christian men in Indonesia are circumcised as neonates for reasons of hygiene, 
or later in life as part of traditional ethnic practices (Hull & Budiharsana, 2001). 
The traditional male circumcision is performed on boys between the ages of 5 
and 18 years, but in the urban settings some neonatal procedures are 
performed. Among some ethnic groups of eastern Indonesia adult males also 
undergo the traditional circumcision procedures. However, the safety of the 
circumcision procedure is uncertain, because of lack of monitoring and 
systematic management of infection. Among the Muslim community, traditionally 
skilled practitioners that are not medically trained professionals are used. The 
29 
 
Muslim community also arrange mass circumcisions for the children from poor 
families. The practitioners in these events tend to be medical students, male 
nurses, and general practitioners attached to local government clinics (Hull & 
Budiharsana, 2001).   
 
2.6 CIRCUMCISION TRENDS IN AFRICA 
Male circumcision is practised almost universally in North and West Africa and is 
less common in Southern and East Africa (Alsallaq, Cash, Weiss, Longini, Omer,  
Wawer, Gray, & Abu-Raddad, 2009). In Kenya, traditional Kikuyu circumcision is 
performed following the boys’ immersion in cold river water which acts as an 
anaesthetic and then a professional surgeon performs circumcision. The surgeon 
with each initiate’s body firmly resting against a male mentor, would seize the 
boy’s prepuce with his left hand and insert his forefinger into the opening of the 
foreskin, pulling it forward and stretching it to its limit. He then cuts a slit across 
the back portion of the prepuce on the upper surface and at right angle to the 
length of the penis. With the slit in place, he hooks the glans penis up through 
the slit so that it is exposed. The foreskin is left bundled on the underside in 
what is known as exciter, which is left in place for the rest of the man’s life 
(Mbito, 2009).  
 
The Luo community in Western Kenya is the only major community in Kenya 
that does not practise traditional male circumcision. The Luo community has no 
knowledge of any history whatsoever on male circumcision in their culture. The 
reason for not practicing male circumcision includes tradition, the pain, bleeding, 
possible infection associated with the procedure, the cost of the procedure and 
difficulty of access to health services.  As the Luo do not practise male 
circumcision, non-circumcision is considered by the Luo community as a feature 
that distinguishes them from other groups (Bailey, Muga, Poulussen, & Abicht, 
2002). 
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According to Bailey et al (2002) and Langeni (2003), the reason for favouring 
male circumcision include religious, ritual, cleanliness and reduced risk of STI 
and HIV infection. Male circumcision has both preventive and curative benefits, 
preventing STI’s and HIV transmission through cleanliness. Scientifically, the 
presence of the foreskin allows residue (smegma), dirt, germs, bacteria, and 
viral material to remain under the foreskin and therefore providing suitable 
warm environment for micro-organisms to multiply.   
 
On the other hand the foreskin is considered to be susceptible to scratches, 
abrasions, cracking, and tearing during intercourse. Many groups, especially 
those of young men, emphasised the tendency for the foreskin to be pulled back 
and tear at its base (at the frenulum) as a result of active thrusting during 
intercourse.  This was seen as causing trauma, but also as providing a portal of 
entry for germs that cause STI’s and HIV/AIDS (Bailey et al. 2002). Tearing of 
the intact frenulum early in a man’s sexual career is a common occurrence. To 
combat this, the Luo community developed a traditional practice of ‘partial 
circumcision’. This entails self-application of a soldier army ant called Okoko in 
Kenya to sever the underside of the foreskin from the penile shaft, or tying a 
hair from the cow’s tail through a small puncture on the underside of the 
foreskin to detach it gradually from the penile shaft. This practice is traditionally 
performed by boys themselves secretly before the onset of sexual relations, 
usually at around the ages of 10-14 years (Bailey et al. 2002).  
 
Among the Kurya communities of North Eastern Tanzania traditional circumcision 
is a social and cultural practice. The elderly men and traditional circumcisers 
called Omusari are the ones responsible for organizing and overseeing 
circumcision ceremonies. Traditional circumcisers assume the role through 
appointment by ancestors and the decision is communicated to them through 
dreams. Thereafter the appointed circumciser informs the clan elders of their 
31 
 
dream who then organize a ritual ceremony for them (Mshana, Wambura, 
Mwanga,  Mosha, Mosha, & Changaluncha, 2011). 
 
 Some participants had the view that it is the clan elders who select the person 
to become a traditional circumciser. Interviews with traditional leaders and 
traditional male circumcisers revealed that there is no formal training for the job 
but skills were passed over from one person to another through observed 
practice. Prior to the circumcision activities, clan leaders perform traditional 
rituals to the appease ancestors so that none of the initiates suffers or dies. 
Mshana et al (2011) stated that the ancestors chose the circumciser in various 
traditional ways. For example, the circumciser might be sleeping and wakes up 
to find out that there is blood all over his bed, or he may be walking and pick up 
circumcision knives or he may wake up with a knife in his hand. This is how the 
circumciser recognises that he has been chosen for the task (Mshana et al. 
2011).  
 
Among the Kurya cultural group, traditional circumcision takes place in special 
clan designated locations known as Kibaga. These locations are usually far from 
residential areas, for example, an uninhabited hill or forest and are prepared for 
the purpose by the elders performing a ritual on the spot. In accordance with 
Kurya custom, male circumcision ceremonies are done after every two even 
numbered years. Traditional leaders and circumcisers are paid for the activity 
and share the money between themselves (Mshana et al. 2011). 
 
2.7 MALE CIRCUMCISION IN SOUTH AFRICA 
According to Bottoman, Mavundla and Toth (2009) in South Africa culturally, 
male circumcision is performed by various cultural groups on young adults as a 
rite of passage from childhood to manhood. For example, among AmaXhosa, 
circumcision is an old tradition that is still widely practiced. It is a rite of passage 
that prepares the initiate for manhood. It occurs mainly during the summer and 
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winter seasons. It involves traditional surgeons, traditional nurses, parents of the 
initiates and initiates themselves. It takes place at initiation schools where it is 
performed by experienced traditional practitioners. Unfortunately, in the past 
few years, young and inexperienced traditional surgeons have been conducting 
the ritual, either openly or clandestinely. This process has been paralleled by a 
high prevalence of deaths and mutilations as a consequence of botched surgery. 
The Application of Health Standards in Traditional Circumcision Act (Act No. 6 of 
2001), passed by the Eastern Cape legislature, has so far been largely ineffective 
in reversing this development (Meissner & Buso, 2007).  
 
According to the AmaXhosa culture the ritual serves to transform an adolescent 
(boy) into an adult (man) through the removal of his foreskin. For AmaXhosa 
males, it is important to undergo this transformation because one must complete 
the ritual according to tradition to be considered a man (Bottoman, Mavundla & 
Toth, 2009).  The AmaXhosa traditional circumcision commences with the 
translocation of the initiate to a grass hut built by the family in the ‘bush’ 
(countryside). These are said to be “initiation schools”, where the initiates are 
circumcised by a traditional surgeon and spend up to 4 weeks (or until properly 
healed) learning about manhood from elders and traditional nurses who care for 
the wound by wrapping it with traditional herbs (Bottoman, Mavundla & Toth, 
2009). 
 
For the circumcision ritual to be considered a success, and the initiate to be 
declared a man, the endeavour must be completed according to tradition. This 
means that the initiate must heal properly without taboo violations that include 
coming into contact with women or the intervention of westernized medicine 
(i.e. hospitalization). If the initiate fails the ritual, he will not be considered a 
man according to tradition and will be treated with contempt and disrespect by 
fellow tribesmen. He will also not be able to marry, start a family, partake in 
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traditional activities such as cultural celebrations, or even become an ancestor 
upon death (Bottoman, Mavundla & Toth, 2009).  
 
2.8 MALE CIRCUMCISION IN THE ERA OF HIV AND AIDS 
In the struggle of preventing the spread of HIV and AIDS, male circumcision was 
found to be decreasing the spread of HIV and AIDS. Three random controlled 
trials undertaken in Kenya, Uganda and South Africa show that male 
circumcision reduces the risk of heterosexually acquired infection in men by 
approximately 60%.  Males are currently encouraged to get themselves 
circumcised. Literature suggests that countries or regions in Africa with low rates 
of male circumcision have higher incidence of HIV infection. Widespread practice 
of male circumcision in sub-Saharan, a high prevalence area, could prevent 2 
million infections over 10 year period (Hargreaves 2007). There is now ample 
scientific evidence that male circumcision reduces the risk of acquiring HIV 
through heterosexual intercourse in males by approximately 51 to 60%. 
Furthermore, male circumcision has been associated with decreased risk of 
acquiring sexually transmitted infections, such as syphilis and chancroid,  genital 
herpes as well as Human Papilloma Virus (HPV) infection and hence penile and 
cervical cancer and urinary tract infections (Castro, Jones, Lopez, Barradas, 
Weiss, 2010). 
 
In March 2007, the World Health Organization and the Joint United Nations 
Programme on HIV and AIDS held a technical consultation on male circumcision 
and produced a document that promote the recognition of male circumcision as 
an efficacious intervention for the prevention of heterosexually acquired HIV 
infection in men (Castro et al. 2010). 
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Table 2.1: HIV prevalence according to frequency of male circumcision 
(WHO, 2009) 
Low circumcision rate 
(<20%) 
High circumcision rate 
(>80%) 
Country HIV prevalence 
rate (%) 
Country HIV prevalence 
rate (%) 
Sub-Saharan Africa 
Botswana 24.1 Benin 1.8 
Malawi 14.1 Cameroon  5.4 
Mozambique 16.1 Democratic 
Republic of Congo 
3.2 
Namibia 19.6 Gabon 7.9 
Rwanda 3.1 Gambia 2.4 
Swaziland 33.4 Ghana 2.3 
Zambia 17.0 Guinea 1.5 
Zimbabwe 20.1 Kenya 6.1 
  Liberia 5.9 
  Nigeria 3.9 
  Sierra Leone 1.6 
South and south-east Asia 
Cambodia 1.6 Bangladesh <0.1 
India 0.9 Indonesia 0.1 
Myanmar 1.3 Pakistan 0.1 
Nepal 0.5 Philippines <0.1 
Thailand 1.4   
Source: WHO, Department of Reproductive Health and Research 
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Table 2.1 shows the prevalence of HIV infection in a number of countries with 
low and high rates of male circumcision. Countries in Sub-Saharan Africa where 
male circumcision is common (>80%) generally have low prevalence of HIV 
infection whereas countries where circumcision is less common (<20%) have 
high prevalence of HIV infection.  For example in Benin, male circumcision is 
common (>80%), HIV prevalence is very low (1.8%) whereas in Botswana male 
circumcision is less common (<20%), HIV prevalence is high (24.1%). HIV 
prevalence in the countries of south and south-east Asia where nearly all men 
are circumcised, for example, Bangladesh, Indonesia, Pakistan and Philippines 
remained extremely low (WHO, 2009). 
  
2.8.1 Removal of Langerhans cells 
The male foreskin contains Langerhans cells that could be infected with HIV 
infection. Removal of foreskin decreases the amount of potential mucosal 
surface and removes the Langerhans cells that could be infected with HIV 
(Porche, 2007). This view is supported by many observational studies that 
suggested a protective effect of male circumcision on HIV acquisition in men. 
The findings of the observational studies concerned are supported by the 
biological theory that the entry of HIV into host cells is facilitated by CD4 and 
other HIV coreceptors present on the Langerhans’ cells of the foreskin 
(Siegfried, Muller, Deeks, Volmink, Egger, Low, Walker & Williamson, 2005). 
 
According to Buve, Delvaux and Criel (2007) male circumcision is a one-time 
intervention, and unlike other prevention tools, such as the use of condoms, 
vaginal microbicides and pre-exposure prophylaxis, it is not dependent on high 
compliance by the users for its effectiveness.  The foreskin is susceptible to HIV 
since it is composed of a thin keratinized layer, enhanced permeability and is 
subject to trauma and ease of ulceration.  The foreskin is further rich in giant 
cells, dendritic cells, macrophages and CD4T cells which may serve as receptors 
of HIV transmission from a female to a male partner (Nehra & Meryn, 2010). 
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Sub-Saharan Africa has been investigated as the worst affected region with HIV 
and AIDS in the world. The national adult prevalence rates of HIV and AIDS 
exceed 30% in the southern African countries of Zimbabwe, Botswana, Lesotho, 
and Swaziland. In South Africa, HIV/AIDS accounts for 38% of years of life lost 
and it is the major contributor to disability-adjusted life years in adults (Siegfried 
et al. 2005).  
 
2.9 SUMMARY 
In this chapter the literature review covered circumcision trends broadly 
internationally and specifically in South African trends. Male circumcision is 
viewed differently by different groups and communities, a ritual, rite of passage 
and just a surgical procedure. Male circumcision is performed at different ages in 
the different cultures where it is practiced. There are various indication for 
performing circumcision among males worldwide. In some cultures circumcision 
is performed while boys are still young for religious and hygienic purposes and in 
other cultures even adult males are circumcised. Male circumcisions are 
performed in a religious, cultural and medical environment performed by skilled 
people acceptable to that particular environment. In religious environment, 
skilled priest; in traditional environment, skilled traditional surgeon and in 
medical environment, skilled medical doctors or health professional perform the 
operation. In some Africa communities the clan elders responsible for male 
circumcision are selected by the community to become their traditional 
circumcisers. There is no formal training for the job, but skills are passed over 
from one person to another through observation and supervised practice. 
Among AmaXhosa male circumcision is viewed as a ritual that serves to 
transform an adolescent (boy) into an adult (man) through the removal of his 
foreskin.  In this era of HIV and AIDS male circumcision is viewed as a 
preventative measure in the prevention of the spread of HIV.  
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CHAPTER 3 
 
RESEARCH METHODOLOGY 
 
 
3.1 INTRODUCTION 
In this chapter, the methodology and strategies that were used in the study are 
discussed in details. The study setting and design are discussed followed by the 
the description of the target population, sampling methods used for the different 
phases of data collection and data collection methods used. Furthermore, the 
ethical considerations attended to during the time of the study are discussed. 
  
3.2 STUDY SETTING 
The study was conducted at Libode rural communities under Nyandeni 
municipality in OR Tambo Region of the Eastern Cape Province of South Africa. 
Libode and Ngqeleni are the main small towns of Nyandeni. Libode is a small 
rural town about 30 km from Mthatha. Nyandeni is dominated by AmaMpondo 
people. AmaMpondo are a clan within AmaXhosa ethnic group in the Eastern 
Cape Province. Amampondo and AmaXhosa speak the same language isiXhosa. 
The total population of Nyandeni is 409 648 with young people below the age of 
35 years constituting about 70% of the total population (Nyandeni Municipality, 
2009). It has 4 district hospitals, 42 clinics, one health centre and one mobile 
clinic. There are 102 schools at Libode rural communities in Nyandeni.  At Libode 
the district schools are composed of Junior and Senior Secondary Schools. Junior 
Secondary Schools begin from grade one (1) to grade nine (9).  Senior 
Secondary Schools begin from grade ten (10) to grade twelve (12). Nyandeni is 
well known for its high mortality rates of male initiates. The June-July 2009 
Eastern Cape circumcision report indicates that Nyandeni had 11 deaths, 123 
admissions and 12 amputations (Eastern Cape Provincial, 2009). 
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 Figure 3.1: Map of OR Tambo District, Eastern Cape Province 
 
3.3 THE STUDY DESIGN 
The study was designed to be a mixed method research using both quantitative 
and qualitative approaches, utilizing sequential transformative strategy. In the 
initial phase quantitative approach was used followed by the second phase 
which was qualitative (Creswell, 2009). For the quantitative approach, a cross-
sectional study was conducted to determine the views of boys and young men 
regarding circumcision, community views on circumcision and their knowledge of 
circumcision related risks. A questionnaire was used to collect data. The 
qualitative approach using focus group discussions, key informant interviews and 
feedback workshops allowed for greater exploration of attitudes and perceptions 
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of the participants regarding male circumcision. These methods offer the 
researcher an opportunity to develop rapport with the community, to generate 
networks, and to encourage community involvement in the process (De Vos, 
Strydom, Fouche & Delport, 2005). An intervention programme based on the 
findings of the study was developed. However, its implementation will not form 
part of the current study.  
 
3.3.1 Quantitative Research 
Quantitative research is a means of testing the objectives and theories by 
examining the relationship among the variables. These variables in turn can be 
measured, typically on instruments, so that numbered data can be analysed 
using statistical procedures.  Like qualitative researchers, those who engage in 
quantitative inquiry have assumptions about testing theories deductively, 
building in protections against bias, controlling for alternative explanations and 
being able to generalise and replicate the findings (Creswell, 2009).  
 
3.3.2 Qualitative Research 
Qualitative research is a means of exploring and understanding the meaning that 
individuals ascribe to a social or human problem. The process of research 
involves emerging questions and procedures, data is typically collected in the 
participant’s setting, data analysed inductively building from particulars to 
general themes, and the researcher making interpretations of the meaning of 
the data.  The final written report has a flexible structure. Those who engage in 
this form of inquiry support a way of looking at research that honours an 
inductive style, a focus on individual meaning, and the importance of rendering 
the complexity of a situation (Creswell, 2009). This study was qualitative 
because it explored and assessed the perceptions and knowledge of boys at 
Libode regarding male circumcision. It also determined the views and 
understanding of male circumcision in Libode through focus group discussions 
and key informant interviews. 
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3.3.3 Mixed Methods Research 
Mixed methods research is an approach that combines or associates both 
quantitative and qualitative forms.  It involves philosophical assumptions, the 
use of quantitative and qualitative approaches, and the mixing of both 
approaches in a study to allow for triangulation. It is more than simply collecting 
and analysing both kinds of data as it involves the use of variety of tools to get 
different perspectives of the problem in question (Creswell, 2009).  The study 
was designed to be a mixed method research using both quantitative and 
qualitative approaches utilizing sequential transformative strategy to allow for 
the convergence of multiple perspectives of the traditional male circumcision at 
Libode.  
  
3.3.4 Sequential Transformative Strategy 
The sequential transformative strategy is a two-phase with a theoretical lens (for 
example, gender, race, social theory) overlaying the sequential procedures. It 
has an initial phase (either quantitative or qualitative) followed by a second 
phase (either qualitative or quantitative) that builds on the earlier phase. The 
theoretical lens is introduced in the introduction to a proposal, shapes the 
direction research that the questions aim to explore. The theoretical lens creates 
sensitivity to collecting data from marginalized or underrepresented groups, and 
end with a call for action. The transformative strategy has a theoretical 
perspective to guide the study.  The aim of this theoretical perspective, whether 
it be a conceptual framework, a specific ideology or advocacy, is more important 
in guiding the study than the use of strategy alone (Creswell, 2009). The 
conceptual model of this study is described in detail in Chapter 1. It is a health 
promotion model adapted from Beattie’s Model of Health Promotion.  
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3.3.5 Cross-sectional study 
A cross-sectional study was conducted to determine the exposure to and the 
effect of the complication arising from traditional circumcision simultaneously. 
The measurements of exposure and effect are made at the same time. For 
example,  the views of boys and young men, community views on circumcision, 
knowledge of sexual risk, knowledge of STI’s, HIV and AIDS behaviours of 
young people were measured at the same time with their perception about the 
existing  complications related to traditional circumcision at Libode rural 
communities.  This type of study is called a cross-sectional study because both 
the exposure and the outcome are determined simultaneously for each 
participant (Gordis, 2008).  
 
3.4 THE TARGET POPULATION  
The study population included all young males aged from 12 to 18 years who 
are attending school and living in the rural areas of Libode during the period of 
February 2010 and December 2011. The researcher was advised by many 
stakeholders including chiefs, school principals and parents that the majority of 
boys from 12 – 18 years are school going in Libode and it was safe to make 
appointments at schools for data collection. Firstly they stated that it is very 
seldom to find boys at the age of 12 – 18 years old not attending school. 
Secondly it is not safe to look for boys in the community for circumcision related 
activities because the people who are putting the lives of initiates at risk and 
asserting themselves as traditional surgeons and nurses are violent and they are 
suspicious that police investigations are done to follow them up.  
The estimated youth population (aged below 35 years) at Nyandeni is about 
286734. Libode rural communities are composed of about 47 villages. Young 
people aged between 15 and 25 years constitute about 25% of all young people 
aged below 35 years of age (Eastern Cape Province District Council and Health 
sub-districts map). Since the distribution of females and males among youth is 
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almost equal, the population of this study will be about 35842 young men 
(Eastern Cape Provincial Statistical report, 2009). 
 
3.5 SAMPLING 
The sampling methods used in the study included sampling for cross-sectional 
survey, key informant interviews, focus group discussions and sampling for 
intervention programme. 
 
3.5.1 Sampling for the cross-sectional study 
Selection of villages for the cross-sectional survey was done utilizing a simple 
random method. Ten villages were selected from 47 Libode rural communities. 
The ten villages included Gxulu, Mamfengwini, Libode rural town, Misty Mount, 
Nkanga, Marubeni, Cibeni, Nyandeni, Ngolo and Sibangweni. Twenty research 
assistants (two per school) were selected and trained to administer the 
questionnaire. The list of 47 villages was received from the Department of 
Health and simple random sampling was used in selecting the 10 villages. The 
villages were allocated numbers from 1 to 47. The researcher put all the papers 
in a container and asked one of his students to put a hand in the container 
without looking and take one paper out at a time. The number was recorded 
and put back into the container. The same process was used until the 10 villages 
were selected. 
 
From the ten villages, 22 schools were selected using simple random method to 
select 16 Junior Secondary Schools (JSS) and 6 Senior Secondary Schools (SSS). 
From each village two or three schools were selected. However, some villages 
had two JSS with no SSS; others had one JSS and one SSS. The schools included 
Gxulu JSS, Mzimkhulu JSS, Mdlankomo JSS, Libode Village JSS, Mt Nicholus JSS, 
Ngqwangi JSS, Ngxanga JSS, Mangqukwana JSS, Upper Corana SSS, Smuts 
Ndamase SSS, Nkanga JSS, Victor Poto SSS, Marubeni JSS, Cibeni JSS, Cibeni 
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SSS, Nonesi JSS, Tutor Ndamase SSS, Lurasini JSS, Nontswabu JSS, Lutoli JSS 
and Nyangilizwe SSS. 
 
3.5.2 Sample size for the cross-sectional study 
The sample size was 1036 boys aged from 12 to 18 years at 22 schools in ten 
identified villages at Libode rural communities. According to a sample size of 50 
boys according to the proposal was planned but in the real settings some 
populations were less than 50 boys. The reason behind this was that some boys 
used to go for other activities such as sport day, rushing for the contract 
transport. In a few of the schools, there were more than 50 boys because of the 
large numbers of boys in that particular school. A simple random sampling 
technique was used to select the participants. The principals of the schools 
called all boys into the assembly and boys were group according to their ages 
from 12 to 18 years. A simple rondom selection was done from all the age 
groups to select the required sample as listed in Table 3.2. 
 
Table 3.1: Number of participants selected per villages for the cross-
sectional study sample 
 
 Villages 
Number of 
participants Percent 
Valid 
Percent 
Cumulative 
Percent 
Valid Gxulu 101 9.7 9.7 9.7 
  Manfengwini 95 9.2 9.2 18.9 
  Libode Rural 
Town 
114 11.0 11.0 29.9 
  Misty Mount 139 13 .4 13.4 43.3 
  Nkanga 104 10.0 10.0 53.4 
  Marubeni 103 9.9 9.9 63.3 
  Cibeni 100 9.7 9.7 73.0 
  Nyandeni 100 9.7 9.7 82.6 
  Ngolo 83 8.0 8.0 90.6 
  Sibangweni 97 9.4 9.4 100.0 
  Total 1036 100.0 100.0   
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Table 3.2: Number of participants selected per Junior Secondary 
Schools (JSS) and Senior Secondary Schools (SSS) for the 
cross-sectional study 
 
 School 
Number of 
participants Percent 
Valid 
Percent 
Cumulative 
Percent 
Valid Gxulu JSS 43 4.2 4.2 4.2 
  Mzimkhulu JSS 57 5.5 5.5 9.7 
  Mdlankomo JSS 39 3.8 3.8 13.4 
  Magcakini JSS 57 5.5 5.5 18.9 
  Libode Village JSS 47 4.5 4.5 23.5 
  Mt Nicholus JSS 67 6.5 6.5 29.9 
  Ngqwangi JSS 39 3.8 3.8 33.7 
  Ngxanga JSS 35 3.4 3.4 37.1 
  Mangqukwana JSS 25 2.4 2.4 39.5 
  Upper Corana SSS 40 3.9 3.9 43.3 
  Smuts Ndamase SSS 46 4.4 4.4 47.8 
  Nkanga JSS 58 5.6 5.6 53.4 
  Victor Poto SSS 45 4.3 4.3 57.7 
  Marubeni JSS 58 5.6 5.6 63.3 
  Cibeni JSS 49 4.7 4.7 68.1 
  Cibeni SSS 51 4.9 4.9 73.0 
  Nonesi JSS 50 4.8 4.8 77.8 
  Tutor Ndamase SSS 50 4.8 4.8 82.6 
  Lurasini JSS 29 2.8 2.8 85.4 
  Nontswabu JSS 54 5.2 5.2 90.6 
  Lutoli JSS 50 4.8 4.8 95.5 
  Nyangilizwe SSS 47 4.5 4.5 100.0 
  Total 1036 100.0 100.0   
 
 
 
3.5.3 Sample size for the qualitative approach 
Table 3.3 below indicates the sampling frame used for the qualitative phase of 
the study and number of participants who participated in each data collection 
method. 
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Table 3.3:  Sampling frame for the qualitative study  
Research Instrument Total 
number 
conducted 
Total number 
of participant 
Focus group discussion with uncircumcised 
boys (amakhwenkwe) 
3 36 
Focus group discussion with young men 
(abafana) 
4 48 
Key informant interviews: Chiefs 3 3 
Key informant interviews: Teachers 3 3 
Key informant interviews: Senior Education 
Specialist 
1 1 
Key informant interview: Church Pastor 1 1 
Key informant interview: Church Elder 1 1 
Key informant interview; King’s Liaison Officer 1 1 
Feedback workshops 3 122 
Total 25 351 
 
3.5.4 Sampling for the key informant interviews 
The 10 key informants from the 10 villages of Libode rural communities were 
identified. The key informants were the people with special positions in the 
communities and had information related to male circumcision and were willing 
to share information with the researcher. The key informants included three 
chiefs, a church pastor (who is also a retired psychologist) and a church elder, 
one King’s Liaison officer, three life orientation teachers, one senior education 
specialist.  
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3.5.5 Sampling for the focus group discussions with boys 
A total of 7 focus groups were selected using the simple random method. There 
were 12 participants per focus group. An estimated total of 84 young males 
participated in the 7 focus group discussions. Purposive sampling method was 
used to select boys for the focus group discussions based on the following 
criteria: 
 young male aged 12 to 18 years 
 must have lived in the village for not less than six months 
 must have interest in circumcision, youth sexuality and HIV and AIDS 
issues 
 must have voluntarily chosen to participate in the programme 
 if younger than 18 years must have a signed consent form from a parent 
or guardian to participate. 
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3.6 INSTRUMENTS AND METHODS OF DATA COLLECTION 
 
3.6.1 The Questionnaire 
A self-administered questionnaire was used to collect data and found to be 
appropriate for the study as it was structured and asked questions that were 
relevant to the study (Appendix F). The main advantage of using a questionnaire 
was that it was designed to be a tool to assess the perceptions and knowledge 
of boys (participants) at Libode regarding male circumcision and related 
complications. The questions inform the researcher personal details of the 
participants without knowing their particular names (anonymous). Some of the 
questions are about issues the participants know and others about their views 
about male circumcision. 
 
The questionnaire comprised the following components: personal details, views 
about circumcision, views related to circumcision complications, views related to 
circumcision/ initiation schools, views related to HIV and AIDS prevention. The 
questions were closed ended (Appendix F). The questionnaires were translated 
to IsiXhosa and back to English by a professional translator to ensure that the 
meaning of the question is not lost. A venue, date and time was secured for the 
questionnaire administration from the principals of each school. Only participants 
with signed consents were allowed into the venues. The researcher explained 
the purpose of the study before the handing out the questionnaires. The 
participants were informed that they were free to participate in the study, and 
that they could withdraw at any stage of the research if they desired to do so. 
All participants gave their written consent (signed by themselves if 18 or signed 
by their parents or guardian if less than 18 years) before the questionnaires 
were handed out. The participants were also asked to sign an assent consent 
form before participating to ensure that they were participating at their own will.  
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3.6.2 Focus group discussions (FGD) 
A focus group discussion (FGD) is used when a small selected group of six to 
twelve members is drawn together to apply their knowledge, experience and 
expertise to a specific problem. Focus group interview is a qualitative research 
technique used to obtain perceptions, feeling and opinions of small groups of 
participants about perceptions, feelings and opinions of a small group of 
participants. Focus-group research is concerned with understanding things 
rather than with measuring them. For example, it is concerned with expanding 
knowledge, identifying and clarifying issues, identifying behaviours, explaining 
behaviours, generating hypothesis and providing input into future research 
(Egger, Spark, Lawson & Donovan, 1999).  
 
Focus group discussions explore and uncover perceptions and views of 
participants regarding the phenomenon in question. They bring participants 
together to discuss specific topics of interest to the researchers. The researcher 
capitalises on the group dynamics and allow a small group of participants (not 
more than 12) guided by a skilled facilitator to increase the level of focus and 
depth on the key issues related to the research topic (De Vos et al. 2005).  
In this study focus group discussions were used to explore the views and 
perceptions of both circumcised and uncircumcised boys regarding male 
circumcision and related complications and to get their views on the steps that 
need to be taken to prevent these complications and to get their suggestions on 
the plans. The focus group discussions also afforded them an opportunity to 
contribute towards the development of a male circumcision health promotion 
programme that will encourage safe, healthy circumcision practices.   
 
A total of seven (7) FGDs were conducted to explore participants’ perceptions 
and views regarding traditional circumcisions and complications related to it and 
also engage the participants in planning of a circumcision health promotion 
programme in Libode (Table 3.3). As circumcision is a sensitive subject among 
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AmaXhosa and traditional leaders, only boys were legible to participate in the 
study. Two focus group discussions were conducted per school, one with 
circumcised young men and the other with uncircumcised boys. In-depth 
probing took place to gain in-depth and quality information from the 
participants. A focus group discussion guide was used (Appendix N). 
 
A venue, date and time was secured for the FGDs with the principals of each 
school. Only participants with signed consent forms were allowed into the 
venues. The researcher explained the purpose of the study before the 
discussions. The participants were informed that they were free to participate in 
the study, and that they could withdraw at any stage of the research if they 
desired to do so. All participants gave their written consent (signed by 
themselves if 18 or signed by their parents or guardian if less than 18 years) 
before the discussion started. The participants were also asked to sign an assent 
consent form before participating to ensure that they were participating at their 
own will. Data were gathered through digital voice recorder and later the data 
was transcribed verbatim and translated into English by the researcher and 
professional translator. Permission to use a voice recorder was obtained before 
the interviews started. 
 
3.6.3 Key informant interviews 
Key informants are individuals with special knowledge and information on the 
subjects or topics of interest to the researcher and with whom the interviewer 
has developed on-going relationships of information exchange and discussions. 
The informants interviewed respond in their own and express personal views. 
Key informants give additional insights into the topic in question (Gilmore & 
Campbell, 2005). 
In this study a total ten (10) key informant interviews were conducted using a 
semi-structured interview guide (Appendix O). The key informants were 
community leader, religious leader, traditional healer, life orientation teacher 
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from the schools where most of the boys attend school (Table 3.3). The 
discussion were recorded using a digital voice recorder later the data was 
transcribed verbatim and translated into English by the researcher and 
professional translator. Permission to use a voice recorder was obtained before 
the interviews started.   
 
Appointments were secured with the key informant and a date and time secured 
with each informant. The researcher explained the purpose and process that 
would be followed during the interviews. The purpose of the study was 
explained to the participants before the interviews began. The participants were 
informed that they were free to participate in the study, and that they could 
withdraw at any stage of the research if they desired to do so. All participants 
gave their written consent before the interviews started. No names were used so 
that individuals would not be linked to the responses. The researcher provided 
all participants with the interview guide so that they would be familiar with the 
questions before the interview started.  
 
3.7 PILOT STUDY 
A pilot study was conducted on the 25th February 2010 to identify flaws in the 
tools and to improve the questions and formats where necessary. The function 
of a pilot study is to obtain information (Burns & Grove, 2001). Creswell (2009) 
argues that this type of testing is important to establish the validity of an 
instrument and to improve the questions, formats and scales. In this study, a 
pilot study was conducted at Bhekizulu SSS that has similar characteristics as the 
participating schools. A total of 50 questionnaires were administered by the 
research assistants in one day to find out if they yield the expected information. 
The questionnaires were analysed but the findings did not form part of the 
study. The consents forms for boys less than 18 years were signed by their 
parents or guardians.  
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3.8 COLLECTION OF DATA 
 
The process of data collection was divided into two phases (quantitative and 
qualitative data collection) and it took place from 10th May 2010 to 17th May 
2011. Phase one which was for the cross-sectional study took place from the 
10th May 2010 to 28th May 2010. Phase two was for key informant interviews 
and focus group discussions data collection and it took place from 02nd March 
2011 to 17th May 2011.   
 
3.8.1 Phase 1: Quantitative data collection 
A cross-sectional study was conducted and data collection was done using self-
administered questionnaires. The self-administered questionnaire was be 
distributed and collected by trained research assistants from the community. The 
questionnaires were translated into IsiXhosa, home language that is the 
preferred language of all participants in the rural communities. All boys were 
able to read and write and research assistants were assisting those who did not 
understand filling of the questionnaire. A total of 1036 questionnaires were 
distributed and collected by the research assistants the same day, within 30 to 
45 minutes.  
 
3.8.2 Phase 2: Qualitative data collection 
The qualitative design employed two data collection methods, namely: Focus 
group discussions (FGD) and key informant interviews.  
 
3.9 ETHICAL CONSIDERATION  
 
The study proposal was submitted to the Research Committee of Walter Sisulu 
University for registration and approval.  Ethical approval was obtained from the 
Research Ethics Committee of the University (Appendix E).  Walter Sisulu 
University Senate Ethics Committee issued a certificate for the study to proceed 
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(Appendix E). No individual names of the participants were used in this study. All 
participants signed the consent forms and those less than 18 years of age had 
written consent to participate in the study from their parents or guardians and 
the principal. Permission to conduct the study was sought from the House of 
Traditional Leaders, Department of Education, community and youth leaders.  
 
3.10 DATA ANALYSIS 
 
The purpose of data analysis is ‘to impose some order on a large body of 
knowledge so that some general conclusions can be reached and communicated 
in a research report’ (Polit & Hungler, 1998). Data analysis for quantitative and 
qualitative data was conducted sequentially (Creswell, 2009). 
 
Analysis techniques for quantitative research included descriptive and inferential 
statistics in the form of tables and figures.  Frequencies and percentages were 
used to analyse the data. Assistance for data analysis was obtained from the 
qualified biostatistician. The Statistical Package for Social Sciences (SPSS) 
version 16 was used to analyse data.  
 
The process of analysing the qualitative data started during the collection stage 
in order to identify the recurrent patterns. The collected data from the digital 
voice recordings were transcribed verbatimly and translated from IsiXhosa into 
English and analysed by a professional translator. Analysis of qualitative research 
is a ‘hands-on’ process. A significant degree of dedication to reading, intuiting, 
analysing and synthesising is used to analyse the data. The process of data 
analysis actually starts when the data collection begins. As the interviews are 
conducted, records are maintained and they are reviewed constantly to discover 
additional questions that need to be used or to offer descriptions of what was 
found (Streubert & Carpenter, 2007).  
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In this study, the Tesch’s method of analysing data was used. The eight steps of 
data analysis were followed by the researcher. This meant that the data was 
organised and prepared for analysis by first transcribing the interviews 
verbatimly and parts that needed translation were translated. The researcher 
then read all the data to gain a general sense of the information and to begin to 
interpret their overall meaning. The information was coded and analysed, and 
then grouped into themes and sub-themes. These were finally interpreted 
(Creswell, 2009). 
 
The following procedure was used for data analysis: The researcher read 
through the transcripts carefully. The ideas that came to mind were noted. The 
researcher then chose the most interesting, short document and read through it 
again to make sense of it and noted thoughts in the margin. A list of all the 
topics was made. Similar topics were then clustered and formed into columns 
that were arranged as major topics, unique topics and leftovers. The researcher 
then compared the list of topics to the data to ascertain if the topics developed 
were represented by the data. The different topics were abbreviated as codes 
which were written next to appropriate segments of the notebook to see 
whether new categories and codes emerged. The researcher found the most 
descriptive words for each topic and turned them into categories or sub-themes. 
Topics that related to each other were then grouped in order to reduce the 
number of categories and to create themes. The similar categories of data were 
grouped and analysed using Tesch’s method (Creswell, 2009).  
   
3.11 MEASURES TO ENSURE TRUSTWORTHINESS  
 
 
Trustworthiness refers to the extent to which a research study is worth giving 
attention to and worth taking note of. It also refers to the extent to which others 
are convinced that the findings are to be trusted (Babbie & Mouton, 2001). 
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According to Brink (1996), validity in qualitative research is concerned with the 
accuracy and the truthfulness of the scientific findings. In this research, the 
following criteria of trustworthiness were used: 
 
3.11.1 Validity 
Validity is the degree to which an instrument measures what it was designed to 
measure. According to Streubert & Carpenter (2007) validity is used to describe 
a form of content validity. In other words, how convincing is the research; what 
the participants have shared, is it a valid information?  The researcher of the 
study piloted the questionnaire to check if it measured what it was required to. 
The researcher also used data triangulation for the purpose of generating 
meaningful data and to ensure validity and reliability of the findings. The 
researcher understands the traditional circumcision culture very well; he was 
born and bred in the Eastern Cape Province. The researcher went through 
traditional circumcision initiation at the age of 19 years at Amathole region 
which is one of the AmaXhosa regions in the Eastern Cape Province of South 
Africa. 
 
3.11.2 Credibility  
Credibility relates to the trustworthiness of the findings in a qualitative research 
study. Leininger (1991) stresses the importance of identifying and documenting 
recurrent features like patterns, themes, and value in qualitative research. The 
emphasis on recurrence suggests the importance of spending sufficient time 
with the participants to identify reappearing patterns. Credibility is demonstrated 
when participants recognize the reported research findings as their own. To 
ensure credibility in this study, the researcher remained in the field for a 
prolonged period of time interacting with the role players in the traditional male 
circumcision. Spending an average of one hour with each participant ensured 
this. During the first contact, the necessary information regarding the research 
was outlined in order to obtain consent from the participants. 
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The other aspect that ensured credibility was the use of a variety of sources in 
data collection using three tools. These included the use of a tape recorder and 
field notes. The researcher presented the findings to the participants to allow 
them to verify that they represented their views accurately. 
The researcher was appointed as the secretary of the board for Ubuntu Bethu, 
circumcision project since the beginning of the project in 2010 up to the date of 
this report, April 2012. The King of AmamPondo, the chiefs and the people of 
Nyandeni developed a confidence in working with the researcher of the study. In 
all big community forums where the King is addressing his people on 
circumcision, the researcher has been always given a slot to update the 
communities on Ubuntu Bethu circumcision project. All the stages of research 
were done with the community members as participants and researchers 
according participatory action research requirements (De Vos et al. 2005).  
 
According to Leininger’s Stranger-Friend Enabler the researcher moves from a 
stranger to a friend role when studying people in qualitative research to obtain 
accurate, sensitive, meaningful and credible data (Leininger & McFarland, 2006). 
The researcher of this study became a friend of people of Libode rural 
communities. Quantitative and qualitative data collections were conducted 
sequentially. These methods included cross-sectional survey, key informant 
interviews, focus group discussions, community forums and storytelling. Digital 
voice recorder, pictures, video recordings of different activities were captured. 
Data generated by each method were analysed separately and then triangulated 
with the other methods (Maluleke, 2001). 
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3.11.3 Dependability 
Dependability involves the appropriateness of an inquiry, decision and 
methodological changes. The process must be reviewed constantly to ensure 
that inquirer bias does not influence the inquiry (Lincoln & Guba, 1985). 
Dependability was achieved by describing the research method fully and by 
describing the research protocol with the research team and the independent 
coder. A tape recorder was used to increase reliability when doing all interviews. 
The use of feedback workshops and opening of season ceremonies strengthen 
the dependability of the study.   The analysed information was then linked to 
literature review and findings. Dependability was met through securing credibility 
of the findings. The study is an interventional study and already Libode 2010 
and 2011 statistics showed a dramatic decrease in deaths and related 
complications at Libode rural communities (Appendix S, T, U and V).  
 
3.11.4 Transferability 
Lincoln and Guba (1985) suggest that the description of data gathering must be 
inclusive enough to enable findings to be transferred to other situations. The 
descriptive interpretation resulting from the data analysis should apply to other 
areas. In this study, the researcher returned to the participants while developing 
the themes during data analysis for them to review the transcripts. The 
researcher asked another experienced researcher to read two randomly selected 
transcripts and to identify major categories. These were compared with the 
researcher‘s own coding. The findings of the study could be transferred to 
similar situation under similar condition. Therefore, the study has achieved 
transferability. Transferability is a term used in qualitative research to 
demonstrate the probability that the research findings have meaning to others in 
similar situation (Streubert & Carpenter, 2007). 
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3.11.5 Reliability 
Reliability is the extent to which an instrument will produce the same results if 
applied two or more times. It refers to the consistency or repeatability of the 
test score or information. For example, if a test is done about information on 
change of behaviour and increased knowledge of boys on the prevention of 
circumcision related health problems, can that test give the same or correlated 
results if it is repeated without any intervention to influence the results? High 
levels of reliability are critical in research, since it gives information about 
dependability of the results (Douglas, 2004).  
 
3.11.6 Confirmability  
Confirmability is considered a neutral criterion for measuring the trustworthiness 
of qualitative research (Streubert & Carpenter, 2007). If a study demonstrates 
credibility, auditability and fittingness, the study is also said to possess 
confirmability. This study ensured confirmability based on the following 
information: the collected data were given to peers with clear written 
instructions to check the transcript data installed in the computer for reliability 
and to develop themes and categories from the data. There were repeated 
similarities and differences in the themes and categories. Similar themes were 
adopted as themes for analysis and the differences were re-examined and 
regrouped and given new names.  
 
3.12   LIMITATIONS OF THE STUDY 
The limitation is that among AmaXhosa people male circumcision is performed 
secretly away from the females. There is a possibility that some key informants, 
especially females, could not disclose all the information openly due to 
secretiveness of the circumcision custom. Another limitation was that the chiefs 
who are the custodians of traditional circumcision advised the researcher in 
various meetings and during appointments to do data collection at the schools 
only because the majority of boys from 12 to 18 years are of school going age. 
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The researcher was informed that it is safe to collect data at school than at 
homes of the boys at Libode rural communities. They said that it is not safe to 
do any investigation related to circumcision at Libode rural communities because 
circumcision investigations are not accepted by young men who are putting the 
lives of boys at risk. The perpetrators who are the cause of deaths of many 
initiates are running away from police investigations. Police investigations of 
circumcision crimes that are pending at Libode rural communities are also a 
limitation of the study.  The young men are mainly their bigger brothers who are 
unemployed and are asserting themselves as traditional surgeons and nurses.  
 
3.13 SUMMARY  
 
The study was designed to be a mixed research design using both qualitative 
and quantitative approaches utilizing sequential transformative strategy. This 
study was conducted at Libode rural communities under Nyandeni municipality 
in OR Tambo Region of the Eastern Cape Province of South Africa. Data 
collection was conducted in two phases arranged in a sequence. The first phase 
was a quantitative cross-sectional survey in the form of self-administered 
questionnaires. The second phase was a qualitative exploratory, descriptive, 
action research with ethnographic components in the form of focus group 
discussions, key informant interviews, community forums and storytelling. 
Presentation of findings has been arranged to be in the next chapter 4. The 
study can be generalised to other areas with similar circumcision health 
problems; areas such as Mhlontlo, KSD and Qaukeni.  
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CHAPTER 4 
 
THE RESULTS OF PHASE 1 OF THE STUDY 
 
4.1 INTRODUCTION  
This chapter presents the findings of phase 1 of the study. The results are 
presented as follows: demographic profile of the participants, participants’ views 
about male circumcision at Libode, views of the participants about benefits of 
male circumcision, views of participants on the prevention of circumcision 
related complications at Libode, participants’ knowledge on male circumcision in 
relation to HIV and its prevention.  
 
4.2 RESULTS OF QUANTITATIVE DATA 
4.2.1 Demographic Profile of the participants   
4.2.1.1 Ages of participants 
 
Table 4.1: Demographic characteristics of participants by ages 
 (n=1036) 
 
 
        Age 
Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
12 61 5.9 5.9 6.1 
13 113 10.9 10.9 16.8 
14 142 13.7 13.7 30.5 
15 161 15.5 15.5 46.0 
16 203 19.8 19.8 65.8 
17 207 20.0 20.0 99.9 
18 149 14.4 14.4 100.0 
Total 1036 100.0 100.0  
 
The ages of participants in this study ranges from 12 to 18 years. The frequency 
and percentages differs in different ages. 
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4.2.1.2 Areas where participants live 
  
Table 4.2: Frequency and percentage of setting/place where boys live 
(n=1036) 
 
Area where boys live Frequency Percent 
Valid 
Percent 
Cumulative 
Percent 
Valid Rural Village 991 95.7 95.7 95.7 
 Township 39 3.8 3.8 99.4 
 City/Suburb 6 0.6 0.6 100.0 
 Total 1036 100.0 100.0  
 
The majority (95, 7%) participants were living in Libode rural communities, 
3.8% were living in the local townships and 0.6 % was living in the Mthatha city 
during the time of the study. 
 
4.2.1.3 Education of participants 
Table 4.3: Education of participants according to school levels  
  Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid  Primary 
School 
449 43.3 43.3 43.3 
  Secondary 587 56.7 56.7 100.0 
  Total  1036 100.0             100.0   
        
 
The participants were asked the highest education they have; 449 said they had 
primary school education; 587 said they had secondary education.  
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4.2.1.4 Place of birth of the participants 
Table 4.4: Place of birth of the participants (n=1036)  
 
 Frequency Percent 
Valid 
Percent 
Cumulative 
Percent 
Valid Rural Village 807 77.9 77.9 77.9 
 Township 65 6.3 6.3 84.2 
 City/Suburb 164 15.8 15.8 100.0 
 Total 1036 100.0 100.0  
 
 
A total of 77.9% were born in the rural villages, 6.3% were born in the 
townships, and 15.8% were born in Mthatha city.  
 
4.2.1.5 Religious background of the participants 
Table 4.5: Religious background of the participants (n=1036) 
 Frequency Percent 
Valid 
Percent 
Cumulative 
Percent 
Valid Christian 836 80.7 80.7 80.7 
 Ancestors 168 16.2 16.2 96.9 
 Muslim 6 0.6 0.6 97.5 
 No 
Religion/Others 
26 2.5 2.5 100.0 
 Total 1036 100.0 100.0  
 
A total of 1036 participants answered the question, 80.7% of them were from 
the Christian background, 16.2% was from African (Ancestors) religion, 0.6% 
from Muslim families, 26% had indicated that they had no religions or belonged 
to any other religion.   
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4.2.2 Participants’ views about male circumcision 
 
4.2.2.1 Participants’ views on best age for male circumcision 
 
 
Figure 4.1: Best Age for Circumcision of boys in Libode (n=1036) 
 
A total of 797 (76.9%) of the participants indicated that the best age for male 
circumcision is 18 years of age and above. A total of the 4.5% (sum of 1 year to 
10 year percentage) participants wanted boys to be circumcised before the age 
of less than 11 years. A total of 12.6% of the participants indicated 11 – 17 
years as the best age. A total of 1.4% of the participants was of the view that 
boys must not be circumcised whilst 4.4% were not sure about the best age of 
circumcision. 
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4.2.2.2 Male circumcision viewed as a Cultural Practice 
 
Figure 4.2: Acceptable of Cultural Practice in Libode (n=1036) 
 
When participants were asked whether circumcision is an acceptable culture in 
Libode, more than three quarters (81.5%) of them indicated that circumcision is 
an acceptable culture in Libode; 11.7% were not sure whilst 6.9% of the 
participants were of the view that circumcision was not an acceptable culture in 
Libode. 
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4.2.2.3 Type of circumcision their families prefer  
 
 
 
Figure 4.3: Family Preference for circumcision (n=1036) 
A total of 88.4% of participants were of the view that their families prefer 
traditional circumcision to hospital circumcision; 6.6% of the participants were 
not sure; 5% indicated that their families preferred hospital circumcision to 
traditional circumcision. 
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4.2.2.4 Personal preference of the type of male circumcision 
 
 
 
Figure 4.4: Participants’ Personal Preference for circumcision 
(n=1036) 
A total of 92.3% of the participants personally preferred traditional circumcision 
to hospital circumcision; 4% preferred hospital circumcision to traditional 
circumcision and 3.8% were not sure of what they preferred. 
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4.2.2.5 Best place for performing male circumcision 
 
Figure 4.5: The best place for performing male circumcision (n=1036) 
Out of the total of 1036 boys who answered the question, 65.3% indicated that 
the best place for performing circumcision is the traditional setting; 17.5% were 
not sure of the best place and 17.2% indicated that the hospital setting is the 
best place. 
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4.2.3 Circumcision status of the participants  
 
 
 
Figure 4.6: Circumcision status of the participants (n=1036)  
When the participants were asked about their circumcision status, 65.1% of 
them indicated that they were not circumcised at the time of the survey; a total 
of 35.9% (363) indicated that they were circumcised during the time of the 
survey. 
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4.2.4 Participants’ views about their own circumcision 
 
4.2.4.1   The year that the participants got circumcised 
 
 
Figure 4.7: The year in which the participants got circumcised (n=363)  
Among the participants that were circumcised, 40% of them were circumcised 
between 2009 and 2010; 36% were circumcised between 2007 and 2008; 15% 
were circumcised between 2005 and 2006; 4% were circumcised between 2003 
and 2004; 3% were circumcised between 2001 and 2002; 2% were circumcised 
between 1999 and 2000.  
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4.2.4.2 The age at which the participants were circumcised 
 
 
 
 
Figure 4.8: Age at which the participants got circumcised (n=363) 
The majority (90%) of the circumcised participants got circumcised between 12 
and 19 years with 44% being who got circumcised at 14-15 years old, 40% at 
12-13 years old, 5% at 16-17 years old and 1% at the age of 18-19 years. A 
total of 10% got circumcised at the age of 11years and less with 6% who were 
circumcised at 10-11 years and 4% who the age of 11 years and less.  The peak 
age of boys for circumcision at Libode is 14-15 years of age, followed by 12-13 
years of age.  
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4.2.4.3 Place where participant’s circumcision was performed 
 
 
Figure 4.9: The place where circumcision was performed (n=363) 
Only circumcised participants only were requested to answer the question. The 
majority (96.1%) of them were circumcised in a traditional way and only 3.9% 
of the participants were circumcised in the hospital.  
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4.2.4.4 Benefits of circumcision 
 
 
 
 
Figure 4.10: Benefits of being circumcised at Libode (n=1036) 
 
In response to the question on the benefits of circumcision, 38.9% of the 
circumcised participants wanted to be respected in their communities, 33.5% 
wanted to be able to keep their private parts clean, 12.2% wanted their families 
to host a party in their honour, 12% were not sure about the benefits of 
circumcision, for 3.4% their benefits were to get new clothes after circumcision 
initiation. 
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4.2.5 Male circumcision and HIV  
4.2.5.1 Circumcision and HIV prevention 
 
Figure 4.11: Circumcised men have less chances of contracting HIV 
(n=1036) 
When participants were asked if circumcision reduces the chances of contracting 
HIV, 38.1% participants indicated that they were not sure that circumcised men 
have less chances of contracting HIV than uncircumcised men and only 34.9% 
were aware that circumcised men have less chances of contracting HIV than 
uncircumcised men. A total of 27% indicated that circumcision does not reduce 
chances of contracting HIV among them. 
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4.2.5.2 Knowledge about HIV and AIDS prevention 
 
 
Figure: 4.12: Participants’ knowledge about HIV and AIDS prevention 
methods (n=1036) 
When to find out about the knowledge that the participants have about HIV and 
AIDS, they were asked to indicate the method that could be used to prevent a 
person from getting infected with HIV and AIDS. Three options were given as 
follows: Using a condom during sexual intercourse, Abstinence and having many 
sexual partners: 76.4% indicated that using a condom would not prevent a 
person from being infected with HIV and AIDS, 23.6% indicated that using a 
condom during sexual intercourse would prevent a person from contracting HIV 
and AIDS; Abstinence, 50.3% indicated that abstinence would not prevent a 
person from contracting HIV and AIDS, 49.7% indicated that abstinence would 
prevent a person from contracting HIV and AIDS; having many sexual partners, 
81.6% indicated that having many sexual partners would not prevent an 
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individual from contracting HIV and AIDS whilst 18.4% indicated that having 
many sexual partners would prevent HIV and AIDS.  
 
4.2.5.3 Circumcision and condom use 
 
 
Figure 4.13: Participants views of condoms use during sexual activity 
by circumcised men to prevent STI, HIV and AIDS infections (n=1036) 
 
The participants’ views regarding condom use during sexual activity by 
circumcised men as a preventative measure for STIs, HIV and AIDS indicated 
that 80.4% of the participants were of the view that circumcised men need to 
use condoms in order to be safe from contracting STIs, HIV and AIDS. While 
4.9% participants were of the view that circumcised men should not use 
condoms to prevent contracting infected from STIs, HIV and AIDS and 24.7% 
indicated that some participants were not sure that circumcised men need to use 
condoms to prevent STIs, HIV and AIDS. 
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4.2.5.4 Knowledge of own HIV status 
 
Figure 4.14: Circumcised and uncircumcised participants’ knowledge  
of own HIV status (n=1036) 
 
When participants were asked if it was necessary for both circumcised and 
uncircumcised men to know their HIV status 80.4% were of the view  that both 
circumcised and uncircumcised should go for HIV testing and know their status. 
A total of 15.6% of the participants indicated that they were not sure whilst 4% 
indicated that both circumcised and uncircumcised should not know their HIV 
status.  
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4.2.6 Prevention of male circumcision complications and deaths  
 
4.2.6.1 Registration of male circumcision school  
 
 
Figure 4.15: Views regarding the registration of male circumcision 
schools (n=1036) 
 
Figure 4.15 above shows that 75.7% of the participants indicated that initiation 
school should be registered before circumcision is advertised at Libode rural 
communities; 15.5% responded that they were not sure that initiation school 
should be registered before circumcision is advertised in the community. About 
8.8% indicated that they did not support the idea that initiation school should be 
registered before circumcision is advertised in the community.  
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4.2.6.2 Seeking permission from the traditional leaders (Chief) to 
start a circumcision schools  
 
Figure 4.16: Permission to have a circumcision school in the village  
should be obtained from the chief (n=1036) 
 
 
A total of 1036 boys responded to the question about permission to have a 
circumcision school in the village. The permission should be obtained from the 
chief. The 68.2% of participants said yes; the permission should be obtained 
from the chief to have a circumcision school in the village; 21.5% of participants 
said they were not sure about the permission obtained from the chief to have a 
circumcision school in the village. The 10.3% of the participants said no; the 
permission should not be obtained from the chief to have a circumcision school in 
the village.  
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4.2.6.3 Checking the registration of the male circumcision school 
 
Figure 4.17: Views about parents verifying the registration of 
circumcision school before registering their own sons (n=1036) 
 
Figure 4.17 illustrates in percentages that parents and boys should check first 
with the register of the chief if the initiation school is registered before the boy is 
circumcised. A total of 62.8% of participants indicated that parents and boys 
should check first with the register of the chief if the initiation school is 
registered before an initiate is circumcised; 9.1% pointed out that parents and 
boys should not check first with register of the chief, if the initiation school is 
registered whilst 28.1% of participants were not sure.    
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4.2.6.4 Medical examination for boys before traditional circumcision 
 
 
Figure 4.18: Views about a medical doctor checking all initiates before 
                      they are circumcised in the bush (n=1036) 
 
When participants were asked indicate if a medical doctor should check all 
initiates for medical fitness before a traditional surgeon circumcised them in the 
bush. A total of 77.4% of the participants indicated that a medical doctor should 
check all initiates for medical fitness before a traditional surgeon circumcised 
them in the bush; 11.4% of the participants indicated that they were not sure; 
11.2% participants indicated a medical doctor should not check initiates for 
medical fitness before a traditional surgeon circumcised them in the bush. 
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4.2.6.5 Traditional circumcision to be done by respectable 
circumcised elderly men 
 
 
 
Figure 4.19: Views about using respectable elderly circumcised men to 
circumcise boys in the traditional male circumcision 
(n=1036) 
 
The question that was asked in Figure 4.19 was whether or not circumcision 
procedure should be done by an elderly traditional surgeon. The total of 89.2% 
of the participants indicated that circumcision procedure should be done by an 
elderly traditional surgeon; 5.1% of participants indicated that circumcision 
procedure should not be done by an elderly traditional surgeon whilst 5.7% of 
the participants were not sure. 
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4.2.7 Views on who and where should male circumcision  be 
performed 
4.2.7.1 Male circumcision to be performed in the bush by any person 
  
 
 
 
Figure 4.20: Views about who should do circumcision in the bush; it 
should be done by any circumcised person who is brave 
enough to perform it (n=1036) 
 
Figure 4.20 illustrated that 66.7% of participants indicated that circumcision 
cannot be done in the bush by any circumcised person who is brave enough to 
perform it; 15.8% of the participants indicated that circumcision can be done in 
the bush by any circumcised person who is brave enough to perform it whilst 
17.5% were not sure of what to say. 
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4.2.7.2 Male circumcision to be done in the bush by male medical 
doctors 
 
 
Figure 4.21: Should circumcision be done in the bush by male medical 
doctors and nurses who have been initiated? (n=1036) 
 
Less than half (44.6%) of the participants indicated that circumcision can be 
done in the bush by male medical doctors and male professional nurses who 
have been initiated; 36.2% indicated that circumcision should not be done in the 
bush by male medical doctors and male professional nurses whilst 19.2% were 
not sure.  
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4.2.7.3 Male circumcision to be done in the hospital by any trained 
health professional  
 
 
 
 
Figure 4.22: Should circumcision be done in the hospital by any trained 
health professional regardless of sex? (n=1036) 
 
A total of 72% of the participants indicated that circumcision should not be done 
in the hospital by any trained health professional regardless of the sex whilst 
18.3% were not sure of what to say. A total of 9.7% indicated that circumcision 
should be done in the hospital by any trained health professional regardless of 
the sex.  
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4.2.7.4 Male circumcision to be performed in the hospital before 
traditional initiation 
 
 
  
Figure 4.23: Should circumcision be done in the hospital and when 
healed the initiates can go to the bush to be initiated into 
their culture? (n=1036) 
In Figure 4.23, a total of 55% of the participants indicated that circumcision 
should not be done in the hospital and when healed, the initiates can go to the 
bush to be initiated into their culture. A total of 25.6% of participants indicated 
that circumcision should be done in the hospital and when healed the initiates 
can go to the bush to be initiated into their culture whilst 18.9% of the 
participants were not sure of what to say. 
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4.2.8 Views on circumcision wound care 
 
4.2.8.1 Use of traditional medicine or herbs should be used on the 
circumcision wound 
 
 
  
Figure 4.24: Should initiates be treated and bandaged with traditional 
medicine or herbs (izichwe)? (n=1036) 
In Figure 4.24 above, a total of 70.7% of the participants indicated that initiates 
should be treated and circumcision wound dressing should be done with 
traditional herbs called Helichrysum pedunculare (izichwe). The total of 
10.6% of the participants indicated that initiates should not be treated and 
dressings of the circumcision wound should be done with traditional herbs 
(izichwe) whilst 18.7% of the participants were not sure.   
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4.2.8.2  Circumcision wound to be treated at the clinic or hospital 
 
  
Figure 4.25: Should initiates be taken to the clinic or hospital for 
bandaging and treatment of the wound during the 
initiation period? (n=1036) 
The question was whether or not initiates should be taken to the clinic or 
hospital for bandaging and treatment of the wound and brought back to the 
initiation school every day until the wound is healed. A total of 70.6% of 
participants indicated that they did not accept the idea of initiates being taken to 
the clinic or hospital for bandaging and treatment of the wound and brought 
back to the initiation school every day until the wound is healed. A total of 13% 
indicated that initiates should be taken to the clinic or hospital for bandaging 
and treatment of the wound and brought back to the initiation school every day 
until the wound is healed whilst 16.4% of the participants were not sure 
whether to accept or not accept the view. 
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4.2.9 Views on the care of sick initiates  
 
4.2.9.1 Sick initiates to be treated by a traditional healer  
 
 
 
Figure 4.26: Should sick initiates be treated by a traditional healer and 
allowed to die in the initiation if condition does not 
improve? (n=1036) 
The question was whether or not sick initiates should be treated by a traditional 
healer and allowed to die in the initiation school if condition does not improve. A 
total of 46.4% indicated that sick initiates should not be allowed to die in the 
initiation school if the condition does not improve, they should be taken to the 
hospital for proper treatment. A total of 31.4% of the participants indicated that 
initiates should be treated by a traditional healer and allowed to die in the 
initiation school if the condition does not improve whilst 22.2% were not sure of 
what to say.  
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4.2.9.2 Sick initiates to be taken to the hospital for treatment 
  
Figure 4.27: Should sick initiates be taken to the hospital for treatment 
and not allowed to die in the initiation school? (n=1036) 
 
The question asked was whether or not the sick initiates should be taken to the 
hospital for treatment and should not be allowed to die in the initiation school. 
About 55.8% of the participants indicated that sick initiates should be taken to 
the hospital for treatment and not allowed to die in the initiation school; 21.5% 
indicated that sick initiates should not be taken to the hospital for treatment and 
should be allowed to die in the initiation school whilst 22.7% were not sure what 
to say.  
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4.2.9.3 Clean dressing of the circumcision wound 
 
 
  
Figure 4.28: Can clean dressing minimize infection of the circumcision 
wound? (n=1036) 
The question was asked on whether or not can clean dressing minimized 
infection of the circumcision wound and prevent sepsis in the initiation school. A 
total of 60.1% indicated that clean dressing can minimized infection of the 
circumcision wound; 30.2% of the participants were not sure what to say; 9.7% 
of the participants indicated that clean dressing cannot minimize infection of the 
circumcision wound.  
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4.2.9.4 Unsafe and illegal circumcision responsible for grief and 
sorrow related to male circumcision 
 
 
 
 
Figure 4.29: Does unsafe and illegal circumcision bring hardship, grief 
and sorrow to families and communities? (n=1036) 
 
Unsafe and illegal circumcision brings hardship, grief and sorrow to families and 
communities in Libode. A total of 53.2% participants indicated that unsafe and 
illegal circumcision brings hardship, grief and sorrow to families and 
communities in Libode and 31.4% participants were not sure of what to say. A 
total of 15.4% indicated that unsafe and illegal circumcision does not bring 
hardship, grief and sorrow to families and communities at Libode.  
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4.2.10 Importance and benefits of traditional male circumcision  
 
4.2.10.1 Teaches culture and respect 
 
 
  
Figure 4.30: Do circumcision initiation schools teach initiates about 
their culture and respect? (n=1036) 
A question was asked whether or not do circumcision initiation school teach 
initiates about their culture and respect. A total of 77.7% of the participants 
agreed with the statement whilst 15.4% of participants were not sure. A total of 
6.9% indicated that circumcision initiation school does not teach initiates about 
their culture and respect.  
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4.2.10.2 Safe sex education  
 
 
 
 
Figure 4.31: Should safe sex education be given to initiates at the 
initiation school? (n=1036) 
 
A question was asked whether or not should safe sex education be given to boys 
and initiates at the initiation school, 46.3% of participants indicated that safe sex 
education should be given to boys and initiates at the initiation school. A total 
27.9% were not sure of what to say whilst 25.8% said no, safe sex education 
should not be given to boys and initiates at the initiation school.  
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4.2.10.3 More respect for traditionally circumcised men 
 
 
  
Figure 4.32: Should young men who performed traditional circumcision 
get more respect in the community than those 
circumcised at the hospital? (n=1036) 
 
A question was also asked whether young men who performed traditional 
circumcision should get more respect in the community than those circumcised 
at the hospital because they performed it in a socially acceptable manner. A total 
of 76.7% of the participants answered in the affirmative. A total of 13.6% were 
not sure whilst 9.7% of participants indicated that young men who performed 
traditional circumcision should not get more respect in the community than 
those circumcised at hospital. 
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4.2.10.4 Acceptance and respect for young men circumcised in the 
hospital  
 
 
 
Figure 4.33:Should  young men circumcised in the hospital  be 
respected and accepted in the circle of circumcised men 
(n=1036) 
A question was asked whether or not young men circumcised in the hospital be 
respected and accepted in the circle of circumcised men at Libode rural 
communities. A total of 66.7% of the participants agreed of the statement 
17.8% not sure of how to respond. A total of 15.5% of participants indicated 
that young men circumcised in the hospital should not be respected and 
accepted in the circle of circumcised men.  
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4.2.10.5 Peer pressure on uncircumcised boys to get circumcised 
 
Figure 4.34: Must uncircumcised boys at school be pressurized by 
circumcised young men to go for circumcision? (n=1036) 
A question was asked whether or not must was that uncircumcised boys at 
school be pressurized by circumcised young men to go for circumcision. A total 
43.1% of participants indicated that at school uncircumcised boys must be 
pressurized by circumcised young men to go for circumcision; 30.9% of 
participants indicated that at school uncircumcised boys must never be 
pressurized by circumcised young men to go for circumcision; 26% of the 
participants were not sure of how to respond. 
4.3 Summary 
Uncircumcised boys and circumcised young men were involved in the the cross-
sectional survey as participants. All the questions answered were analysed 
utilizing SSPS version 16. The researcher was assisted by a qualified biostastician 
to bring about all the findings in this chapter. Views and perceptions were 
presented in the form of tables and graphs illustrating frequencies and 
percentages. At Libode the peak age of boys undergoing circumcision is 14-15 
years of age (44%), followed by 12-13 years of age (40%). 
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CHAPTER 5 
 
THE RESULTS OF PHASE 2 OF THE STUDY 
 
5.1 INTRODUCTION  
This chapter presents the findings of phase 2 of the study. All the participants 
stated that they were Christians. In the focus group discussions 68 participants 
were born in the rural communities of Libode, 16 were born in the townships of 
Mthatha. The total number of 84 boys and young men and 10 adults participated 
in the focus group discussions and key informant interviews respectively. 
 
Analysis of the qualitative data was conducted using a combination of methods 
suggested by Creswell (2009) and Streubert and Carpenter (2007). The themes 
developed during the analysis of data collected by each tool were then collated 
and yielded the following overall themes:  
1. The meaning of male circumcision at Libode 
2. Circumcision seasons at Libode 
3. Age of male circumcision at Libode 
4. Types and benefits of male circumcision at Libode 
5. Challenges facing traditional male circumcision at Libode 
6. Views regarding steps taken or should be taken to prevent circumcision 
related complications and deaths 
7. Views about hospitalisation and withdrawal of sick initiates from the 
traditional male circumcision  
8. Knowledge regarding male circumcision and HIV/ AIDS prevention 
9. Knowledge of participants about their own HIV status 
 
Appendix W of this study shows how the themes and categories were developed 
during the analysis of data collected based on the tool, focus group discussion 
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and key informant interviews. These themes were identified and developed 
based on the statements that appeared frequently in the data collected and sub-
themes were developed. Related sub-themes were then grouped to form 
themes. Similar themes were then collated to form the overall themes indicated 
above. Each of the themes is discussed in details. 
 
5.2 THEMES THAT EMERGED FROM THE ANALYSIS 
5.2.1 THE MEANING OF MALE CIRCUMCISION AT LIBODE 
 
Male circumcision was defined by both circumcised and uncircumcised 
participants as AmaXhosa and AmaMpondo ritual and custom that maintains 
culture and makes a man to become a real man. It changes a person from 
boyhood to manhood. In other words it regarded as a transition from boyhood 
to manhood. According to the WHO (2008) ccircumcision is the cutting of the 
foreskin, but the initiation school is the rite of passage which includes teachings 
about manhood values.  It is indicated that circumcision is an AmaXhosa custom, 
the ritual is performed most commonly on males ranging between the ages of 
15 and 25 years.  
 
According to one of the uncircumcised boys: 
“If one is not circumcised, he is not a real man in an IsiXhosa traditional way. 
UmXhosa and UMpondo is the same person and culture, we are all speaking 
IsiXhosa”. 
 
It was indicated that in IsiXhosa tradition, male circumcision changes 
amakhwenkwe (uncircumcised boys) to abafana (circumcised young men).  Male 
circumcision is referred to in Isixhosa as ukweluka which means cutting of the 
foreskin.  Both the circumcised and uncircumcised participants stated that 
initiation school teaches the initiates about the community history and respect 
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for the elderly and young. The circumcised participants further indicated that 
male circumcision makes one to feel accepted in the community as a real man.  
 
5.2.2 CIRCUMCISION SEASONS AT LIBODE 
 
There are two circumcision seasons at Libode, winter and summer seasons. 
However, one key informant indicated that winter was the most suitable time for 
male circumcision as circumcision wounds tend to heal better than during 
summer.  
 
“In the olden days, traditional circumcision was done in winter season because it 
is cool and wound healing is good’’’. 
 
According to one of the key informants this is a characteristic that reveals 
evidence that circumcision is a common cultural practice in Libode during long 
school holidays. 
 
“Nowadays people have shifted the old circumcision winter season into two 
winter and summer seasons to accommodate enough time for school going 
boys.”   
 
 
Circumcision seasons include June and December school holidays. The reason 
for the two seasons as stated before is that nowadays the majority of the boys 
who undergo traditional circumcision are of school going age unlike in the olden 
days when boys were looked after herds of cattle. 
 
5.2.3 AGE OF PERFORMING MALE CIRCUMCISION AT LIBODE 
 
During focus group discussions with the circumcised and uncircumcised 
participants and key informant interviews it was indicated that the male 
circumcision age at Libode ranges from 11 years to 18 years. However, the 
accepted and official age of male circumcision is 18 years. Both key the 
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informants and focus group participants referred to the age of 18 years as the 
best age of male circumcision at Libode.  
 
 “King Ndlovuyezwe, Ndamase publicly announced that boys should be 
circumcised at the age of 18 years and above, this is a regulation.” 
 
 
However some key informants were of the same view that 18 years is the best 
age for circumcision. One key informant indicated that 19 years was the best 
age of male circumcision and that was the age at which he was circumcised. 
Another key informant was of the view that 18 years old boys were still not 
matured enough to take the responsibilities that come with traditional male 
circumcision and he suggested the age of 21 years as the age of male 
circumcision because the young men will be more matured and real adults. 
 
“At least 19 years of age is the best age of male circumcision for the boys to get 
circumcised, even myself I was circumcised at that age.”  
 
 
 “In my own view, 21 years is the best age, because boys at that stage are 
capable of using their own thinking and decision well, the 18 years issue is from 
the western culture whereby at the age of 18 years is universally regarded as 
the age of discretion.” 
  
 
The key informant suggested that 21 years is the best age for circumcision 
because at this age boys are capable of making decisions on their own and think 
reflectively. He further stated that according to the western culture 18 years is 
universally the age of discretion. 
 
“According to the government regulations, boys are supposed to be circumcised 
at the age of 18 years and above.” 
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The Health Standards in traditional circumcision Act (Act no.6 of 2001) stipulated 
that boys should undergo circumcision at the age of 18 years and above. 
 
 
5.2.4 TYPES AND BENEFITS OF MALE CIRCUMCISION AT LIBODE 
 
According to the key informants, there are two types of circumcision that take 
place at Libode, the hospital based which is unacceptable and traditional 
circumcision which is the accepted and preferred type. Traditional circumcision is 
preferred and regarded as the best in Libode because it  guarantees that a 
young man has been well circumcised. It also guarantees a young man that he 
will be socially accepted in the circle of circumcised men.  
 
“They think that because they undergo traditional circumcision, they will get 
social acceptance. It is very, very important to them; they have a heightened 
hunger for acceptance.  
 “An initiate is taught that circumcision is a transitional stage between boyhood 
and manhood; a traditional nurse shows them how to dress the wound by 
applying herbal leaves (izichwe).”  
 
Focus group participants stated that in Libode young men who are circumcised 
at the hospital or end up in the hospital because of infected or botched 
circumcision or any other illness are ridiculed and often attacked by those who 
managed to complete their circumcision period in the bush. These incidences are 
reported every year.  
 
“Other fellow initiates reject those who were admitted in the hospital because of 
infected or botched circumcision or any other illness; when they come back to 
the community.  
 
The key informants were also of the view that young men subject themselves to 
the traditional circumcision with all its challenges because of peer pressure, they 
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want to get the teachings about manhood that happens in the male 
circumcision, they do not want to be ridiculed and called by names (for example, 
men of papers and weaklings).  
 
“………….if boys have undergone hospital circumcision, they call them with 
unpopular names and they sometimes fight about it; they call them men of 
papers”.  
 
Focus group participants confirmed that in hospital there are females and they 
also do not want their circumcision wounds to be treated and dressed by female 
nurses. 
 
“In the hospital there are females, according to our AmaXhosa custom, male 
circumcision is secrete, we do not allow females to mix with the initiates. In the 
hospital the nurses who are dressing the circumcision wounds are females”. 
 
It was mentioned by all key informants that the benefit of male circumcision 
were the teachings that young men used to receive during the initiation period. 
Young men were prepared during initiation to take leadership positions in their 
family and in the community.  
 
“After initiation school we believe that the young man is ready to be a leader at 
home and in the society. He is filled with energy and vigor inspired in the bush 
to become a man. There is hope that problems will be solved because there is a 
man that is inspired and filled with energy to work.” 
 
The initiates were taught IsiXhosa culture, manhood values, dignity and good 
accepted behaviours. It was also mentioned that the initiation school was also a 
place where young men would get rid of unwanted and unacceptable bad habits 
and reducing violent behaviour from young men that they had before 
circumcision.  
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“In a traditional way, initiates get instructions,  traditional nurses teach initiates 
about helping themselves; an initiate is taught that circumcision is a transitional 
stage between boyhood and manhood”. 
 
 
“We start by recognizing the fact that in the bush the traditional nurse 
(ikhankatha) who has been looking after the initiate is an experienced man who 
imparts manhood values to these initiates.” 
 
According to the key informants all these values were taught to initiates by 
respectable elderly men in the community.  
 
“In the bush hut there were manhood teachings, the values of manhood were 
inculcated by elderly men into initiates in the bush hut.”  
 
 
Some of the key informants also indicated the following as general benefits of 
male circumcision: transition from childhood to manhood, reducing the chances 
of getting sexually transmitted diseases and ensuring cleanliness and better 
hygiene of the genitals.    
 
“If one is circumcised the foreskin that carries the dirty substance is cut off and 
one becomes clean. So cleanliness is the main benefit for circumcision.” 
 
 
“The benefits were the teachings that were there, although nowadays there is 
no clear distinction. Perhaps I will refer to some teachings I have also heard 
from the western culture that circumcision reduces Sexually Transmitted 
Infections.”  
 
 
However, all key informants indicated that the teachings in male circumcision do 
not happen anymore, because initiations have been overtaken by hooligans. It 
was also mentioned that due to the hooliganism that happens during male 
circumcision at Libode, elderly people have stopped participating in the initiation 
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which has in many ways increased the vulnerability of the initiates and the ever 
increasing deaths of initiates at Libode.   
 
“........heighten interest of drinking alcohol, taking drugs harassing others about 
manhood, influencing other to steal moneys in order to fulfill their manhood 
myths. I do not see any effort being done here in the community to prevent this 
hooliganism in the bush.” 
 
 
5.2.5 CHALLENGES FACING TRADITIONAL MALE CIRCUMCISION AT 
LIBODE 
The challenges described by the participants during focus group discussions and 
key informant interviews were described as undesirable outcomes of male 
circumcision. These undesirable outcomes were indicated as deaths of initiates, 
initiates falling ill during the initiation period, young men losing their manhood 
through amputations and young men coming out as drug addicts.  
 
The key informant stated that after some few days when the circumcision 
season has started it is common to get reports that an initiate is dead. 
 
”After some few days the report is brought home that the child is dead. Elderly 
men are reluctant to guard their children in the bush.  
 
 
The information is repeated along this study that fathers are reluctant and 
withdrawn in guarding their children at the initiation school.  The deaths and 
penile amputations could be avoided if the fathers were looking after their 
children in the initiation school. The key informant further explained that when a 
person is ill or injured that particular individual should seek a medical attention 
at whatever stage he finds himself in. A person is not supposed to be allowed to 
opt for death whereas there are many life giving options in our country.  The 
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key informant could not believe the sad report of deaths and penile amputations 
of initiates.  
 
“Initially when I heard about bad report of deaths and penile amputations of 
boys I could not believe that kind of a report.........”  
 
The key informant narrated that it was when he visited the hospital and saw the 
situation, now he knows really that this is true, circumcision deaths and penile 
amputation exist at Libode. In June-July 2009, a total of 43 deaths and 35 penile 
amputations were reported in OR Tambo region. All the 11 deaths and 12 penile 
amputations, of the total statistics were from Libode rural communities (OR 
Tambo statistics, 2009). 
 
One key informant indicated that the challenge that is facing male circumcision 
was that male circumcision in Libode has lost its purpose which is to initiate and 
teach young men the values of adulthood. It was further indicated that the 
purpose of traditional circumcision has been downgraded to just the removal of 
the foreskin.  
”Circumcision in the flesh is not that important, what are real important are the 
deeds of a man; cutting of the foreskin does not bring about dignity and a real 
men.” 
 
The key informant also indicated that in IsiXhosa tradition, the emphasis of this 
rite of passage is not on the circumcision itself, it is on the development of the 
boy from childhood to manhood. The development includes dignity within an 
initiated young man himself. If an individual just undergoes cutting of the 
foreskin without impartation of real manhood values, circumcision of the flesh is 
not that significant.  
 
 “To be honest, if an individual knows why he got circumcised he develops 
dignity within himself, but if an individual does not know why he got 
circumcised, no dignity manifest in that particular individual.” 
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Another challenge facing traditional male circumcision at Libode is that boys do 
not go to the mountain for initiation anymore.  The key informant stated that 
they just indulged in alcohol after which and they come back home with very 
bad behaviours. 
 
 “The newly initiated young men come back home with very bad behaviours, 
such as drinking alcohol excessively.” 
 
Some key informants indicated that the challenges facing male circumcision is 
that the boys in Libode are not strong enough to withstand the challenges of 
traditional male circumcision. 
 
“Truly speaking our children are weak nowadays. We give birth to them as 
mothers, and mothers are affected by several medical conditions.”  
 
 
“It is true, the boys nowadays are weak, and the traditional nurses are reporting 
that some boys go for circumcision at a very young age, so they cannot tolerate 
the pain.” 
 
One of the challenges the key informants reported is that traditional nurses are 
reporting that some boys are very young, so they cannot tolerate the pain in the 
initiation school. Furthermore the initiation period is too short to allow the 
initiates to heal properly before they go back home. 
 
“We are blaming the fact that initiation period is short so the teaching is not 
done effectively.”  
 
 
The initiates are taken out very quickly, like in two weeks time and it is said that 
the initiate is going to be healed outside initiation school, for example, wound 
dressing will be continued at home. Teachings about manhood values are 
compromised because young men are rushing to go back to school. Some 
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participants felt that the delay in healing was due to inadequate care as a result 
of inexperienced care by the traditional surgeon and nurse.  
 
“In the process of looking for traditional circumcision they come across 
traditional surgeons and nurses who are not knowledgeable, unskillful, and 
inexperienced in circumcision procedures.”   
 
 
Another key informant indicated that there is a delay in accessing medical care 
where there are complications as the major cause of initiates losing their 
manhood organs. The cause of the delay mentioned was that initiates 
experience fear of losing their manhood status in the community or being 
ridiculed by peers as a result of receiving medical care. One of the key 
informants stated that many boys would like to perform male medical 
circumcision but they were afraid to face peer group maltreatment. The key 
informant further clarified that many boys in Libode rural communities have 
insight that male medical circumcision is safe but maltreatment by peers after 
hospital circumcision is socially unbearable.  
 
“Many boys wish to be circumcised in the hospital but they do not want to face 
the consequences of being maltreated during discussions pertaining to 
circumcision.”  
 
“The sick initiates are unable to get urgent medical treatment offered in the 
health sector because the inexperienced traditional nurses in the bush are hiding 
them.” 
 
It was mentioned by two of the key informants that most of the deaths and 
amputations are due to delays in accessing urgent medical care due to initiates’ 
fears of losing their status in the community. 
 
“It becomes worse when there are sick and dying initiates in the initiation 
school; the traditional nurses hide and run away with the initiates especially 
when they see the oncoming vehicles from the department of health.” 
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The key informant confirmed that this is an absolute truth, nowadays things 
have changed, and traditional circumcision is not achieving its purpose in Libode. 
It is better that a child should not undergo traditional circumcision. 
 
“This is an absolute truth, nowadays things have changed, is just like your child 
should better not go for circumcision”. 
 
Some key informants and participants in the focus group discussion indicated 
that traditional male circumcision has become a dangerous terrain and practice 
and it is dangerous for the lives of the initiates.   One of the key informants 
explained the extent of torture in the form of initiates being drugged so that 
they do not perceive the pain and torture done on them.  
 
“They are given drugs by the traditional nurses so that they do not feel the 
torture done to them and they are beaten up in the initiation school.”  
 
Initiates are beaten up in the initiation schools to increase the degree of pain 
that has already been inflicted in the form of circumcision wound.  The key 
informant was shown scars on the back of a survivor of circumcision initiation 
school torture.  
 
“………… showed his back was scarred, he told me that they were whipped at 
the back chased up the mountain, reason behind this cruelty, they claim that 
they are training them to become men, so they must endure the pain.” 
 
The survivor and other group mates were whipped up the mountain. The 
purpose of this cruel exercise is believed to be a way of training the initiates to 
become real men. The purpose of the assaults and torture appears to be 
misinterpreted to mean a way of training the initates. The whole myth of this 
cruel exercise seems to be misconstrued as; in order for a boy to graduate as a 
real man, an initiate must endure pain, pass through assaults and tests of 
torture. The lack of supervision of male circumcision by elderly people was 
blamed for this. It was indicated that criminal elements from the local 
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community and outside have taken this opportunity to pursue their criminal 
activities.  
 
“They are taught the language of criminals spoken in jail. They are taught all 
kinds of crimes. Men should stand up now because it is their responsibility to 
teach young men about manhood values.” 
 
The key informant voiced out a wakeup call to men to stand up because it is the 
responsibility of men to teach young men about manhood values. The key 
informant revealed the information that initiates are taught language of 
prisoners and all kinds of crime.  
 
“They are taught the language of criminals spoken in jail. They are taught all 
kinds of crimes. Men should stand up now because it is their responsibility to 
teach young men about manhood values.” 
 
One key informant indicated that there was a lot of hooliganism taking place at 
Libode during circumcisions; initiates are taught the language of jail inmates and 
how to be disrespectful to women. Another one indicated that initiates are 
taught that to be a man they must test their virility on girls that they are not 
going to marry which often puts pressure on these young men to rape women. 
 
“They are told that to be a man you have to come out and test your virility on a 
girl you are not going get married to; it is possible that the current rape of 
young and elderly women is attributed to pressurized kind of circumcision.” 
 
 
Young and elderly females are raped by circumcised young men. The key 
informant confirmed that it is possible that the current rape trend prevalent at 
Libode is attributed to the pressure on young boys.  
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5.2.6 VIEWS REGARDING STEPS TAKEN OR SHOULD BE TAKEN TO 
PREVENT CIRCUMCISION RELATED COMPLICATIONS AND 
DEATHS 
The key informant suggested that community groups and committees in the 
form of traditional circumcision forums (TCF’s) should be established. 
 
“All communities and chiefs in Nyandeni should have Traditional Circumcision 
Forums (TCF’s). Parents should be empowered to register their children in the 
book which is kept by the TCFs.” 
 
The key informant further elaborated that the Sibuyisela umdlanga komkhulu 
programmed has been decentralized into all rural communities in the form of 
Traditional Circumcision Forums (TCF’s). The above excerpt explains that the 
TCF’s are representing Nyandeni Royal Place. All the boys that want to undergo 
traditional circumcision should be registered in the book kept by TCF’s. The 
register with the list of names should be taken regularly to the royal place. The 
key informant indicated the importance of empowering the parents to get 
acquainted with the programme so that in turn they will be able to engage their 
children.   
 
The key informant advocates for parents to be vigilant and monitor the health 
status of the initiates in the bush. Therefore the sick initiates should be referred 
immediately to the hospital to avoid complication. The key informant 
emphasized that manhood should mean a very important life stage that is full of 
responsibility.  
 
“Teaching very vigorously about what manhood is; manhood should mean a 
very important life stage that is full of responsibility” 
 
The key informant confirmed that vigorous teachings must be done; parents and 
children must be taught; chiefs should lead the people in this teaching; parents 
must look for trained people who are knowledgeable and skilful in doing 
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circumcision procedure; children should not be allowed to sneak (ukuziba) for 
circumcision. They force themselves for traditional circumcision because of peer 
group pressure; they do it without the knowledge of the parents; these young 
boys who call themselves traditional surgeons are not skilful, they are learning 
the procedure by cutting other boys. An emphasis should be done so that the 
parents know exactly their role of protecting their children. The boys are 
influenced by peer pressure and drugs. There is a lot of peer pressure in schools 
at Libode.    
 
5.2.7 VIEWS ABOUT HOSPITALISATION AND WITHDRAWAL OF SICK 
INITIATES FROM THE TRADITIONAL MALE CIRCUMCISION  
 
The key informant indicated that what is important is the health and life of the 
initiates.   They further explained that it becomes worse when initiates are sick 
and dying in the bush hut, the traditional nurses hide and run away with the 
initiates especially when they see the oncoming vehicles from the Department of 
Health. 
 
 “What is important is the health and life of an initiate. We do not encourage 
dying of boys in the initiation school. What is worse is that the traditional nurses 
hide and run away with the initiates especially when they see the oncoming 
vehicles from the Department of Health. 
 
 
The excerpt clarifies that the death of boys in the initiation school is not 
encouraged.    They further explained that it becomes worse when initiates are 
sick and dying in the bush hut, the traditional nurses hide and run away with the 
initiates especially when they see the oncoming vehicles from the Department of 
Health. 
 
“The traditional nurse has a responsibility to report a sick initiate to his parents 
so that something must be done early. Even parents should be vigilant and 
monitor the health status of initiates during initiation school period.”  
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The traditional nurse has a responsibility to report a sick initiate to his parents so 
that help can be sought early. Even parents should be vigilant and monitor the 
health status of the initiates during initiation school period.  
 
5.2.8 KNOWLEDGE REGARDING MALE CIRCUMCISION AND HIV/ AIDS 
PREVENTION  
 
The key informants stated that they heard about the information that 
circumcised men have lesser chances of contracting HIV and AIDS than 
uncircumcised men.  
 
“I heard about this view and it is not easy, they even say when they talk about 
that, relating to other nations like KwaZulu Natal where men were previously 
uncircumcised, but nowadays they are circumcised.” 
 
They further stated that the practice of HIV and AIDS prevention using 
circumcision method is already applicable in KwaZulu Natal province among the 
Zulu speaking people. The AmaZulu people were previously called uncircumcised 
but nowadays they are performing male medical circumcision as a method of 
HIV and AIDS prevention. The key informant explained that the foreskin which is 
a potential habitat for unhygienic smegma and HIV entrance point must be 
removed.  
 
5.2.9 KNOWLEDGE OF THE PARTICIPANTS ABOUT THEIR OWN HIV 
STATUS 
 
The excerpts below explain the view that everyone should know one’s HIV 
status. Both circumcised and uncircumcised are encouraged to go for HIV test 
because it is the right thing to do.  
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”This view is absolutely correct. I encourage each and every person to go and 
test for HIV in order to know one’s HIV status. After doing a test everyone has a 
right to keep his status confidential. But the advantage is that after knowing 
your status one knows how to behave.”  
 
The key informant agreed with the view that everybody should know ones’ 
status. Both circumcised and uncircumcised are encouraged to go for HIV test 
because it is a right thing to do. The advantage is that after knowing ones’ 
status one knows how to behave. After doing a test everyone has a right to keep 
his status confidential. The key informant further stated that pre and post-test 
counselling ought to be something that is very life-changing, giving direction and 
discouraging promiscuity.  
 
“Pre and post-counseling ought to be something that is very life-changing, giving 
direction and discouraging promiscuity.”  
 
The implication is that even if a circumcised man knows his status, if proper pre 
and post- test counselling has not been done, changing of lifestyle would not be 
guaranteed.  The key informant stated that boys who prefer male medical 
circumcision should be respected and no prejudice should be allowed against 
them. Therefore the emphasis should be to know one’s HIV status and 
prevention of spread of HIV and AIDS. 
 
“But nowadays even those who go for hospital circumcision should not be 
regarded as uncircumcised because manhood is about actions.” 
 
 
The key informant supported the view that the boys who performed male 
medical circumcision should not be regarded as uncircumcised. The excerpt 
reveals the fact that the boys who performed male medical circumcision were 
regarded as uncircumcised. Therefore boys who performed male medical 
circumcision should be regarded as circumcised because manhood is not about 
traditional circumcision but it is about actions. 
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5.3 SUMMARY 
 
This chapter dealt with presentation of findings qualitative approach.  The 
qualitative approach was conducted in the form of seven focus groups and ten 
key informant interviews. These themes were identified and developed based on 
the statements that appeared frequently in the data collected and sub-themes 
were developed. Related sub-themes within each tool were then grouped to 
form themes. Similar themes from the different tools were then collated to form 
the overall themes as indicated (Appendix W).  
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CHAPTER 6 
 
DISCUSSIONS OF FINDINGS 
AND LINKING TO LITERATURE REVIEW 
 
6.1 INTRODUCTION 
 
This chapter discusses the results of the study by merging the findings in phases 
1 and 2 findings to form a more complete picture of the issue of male 
circumcision at Libode. The findings of the study are further linked to available 
literature. The discussion will follow the themes that emerged from both phases.  
The themes developed in chapter 5 of this study are discussed in details as 
follows:  
 
6.2 THE MEANING OF MALE CIRCUMCISION IN LIBODE 
 
According to Bottoman, Mavundla & Toth (2009) for AmaXhosa males it is 
important to undergo this transformation, because one must complete the ritual 
according to tradition to be considered a man. In both phases of the study male 
circumcision was viewed by the young males as an acceptable cultural rite of 
passage to manhood that changes a young male from boyhood to real man with 
a changed character. This was also echoed by the participants in the focus 
group discussions and key informant interviews who defined male circumcision 
as an Amaxhosa and Amampondo custom that makes a boy a real man. A real 
man was defined as a circumcised man who respects his culture and community 
members. Newly circumcised men (amakrwala) are visible and easily identifiable 
because of the specific type of attire that they use for the whole year to show 
off their newly acquired status in the community. In phase one of this study a 
little above 81% of the participants were of the view that male circumcision is an 
accepted cultural practice in Libode.  
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During traditional circumcision, traditional nurses teach initiates the cultural 
values of Amaxhosa/Amapondo and reinforce the meaning of male circumcision 
which is mainly the transition from boyhood to a real man. There are also 
certain expectations that are part of male circumcision and it is expected that all 
trational nurses would teach the boys they look after all the expected values and 
behaviours. However, it was also mentioned by the key informants that learning 
the expected behaviours depend on the traditional nurse. Initiates that had a 
good traditional nurse were often well behaved. Most of the young men were of 
the view that the instruction about good manhood values should be taught in 
the initiation by a matured male traditional nurse (ikhankatha). This person 
should be dignified and chosen from the local community. The following were 
some of the characteristics that this chosen man should have, dignity, well 
behaved, sober minded and a good teacher.  
In the community, circumcised men are expected to be very helpful, because of 
the good values they learnt and internalised from their traditional nurses during 
their initiation.  According to AmaXhosa/Amampondo communities it is expected 
that young men should avail themselves when there are challenges in the 
community to solve whatever problems the community might have and to 
rebuild the society. In other words, the circumcised are expected to serve the 
whole community. This can be seen during the celebration of the return of boys, 
the whole community sing songs of jubilation like halala!! Halala!! Yabuya 
indodana (meaning rejoice the young man is back). 
 
According to the participants in the focus group discussions, anybody among 
AmaXhosa and AmaMpondo communities knows very well that circumcised 
young men are expected to come back from initiation school with good values. 
Uncircumcised boys were also aware that initiates come back from the initiation 
school with good acceptable values that they learn from their traditional nurses 
(ikhankatha).  These expectations are very high in the community that young 
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men acquired a change of character during circumcision initiation. In the 
initiation school, the initiates are expected to have been taught the history of the 
community and respect of all people. The circumcised young men were fully 
aware that circumcision is a transitional stage from boyhood to manhood 
according to AmaXhosa cultural values. In both uncircumcised and circumcised 
focus group discussions, boys and young men stated that traditional circumcision 
is about changing behaviour that should be done as a passage from boyhood to 
manhood. Circumcision initiation school teaches initiates about their culture and 
respect. The focus group discussion for uncircumcised boys affirmed that in the 
initiation school, good values are taught which include respecting all the people, 
young and old.  Initiates are taught good manhood lessons on how to be helpful 
in the community. According to Bottoman, Mavundla & Toth, (2009) if an initiate 
fails the test of manhood he will not be regarded as a man according to tradition 
and will not be allowed to marry within the community, he will be excluded from 
inheritances, and will be harassed and ostracized by his peers. 
 
Circumcised men, men who were circumcise in a health facility and men who 
underwent the traditional type of circumcision but ended up in the hospital due 
to circumcision complication are treated as inferior men at Libode and are not 
allowed to share certain community activities with the so called real men. This 
discriminatory practices often lead to violence and disrespect for elderly 
uncircumcised men by their circumcised children and young circumcised men in 
the community. This is against the values that were mentioned above. The fear 
of discrimination could be responsible for initiates’ deaths as none of them wants 
to lose their circumcision status by going to the hospital when sick or when 
having circumcision complications. It also forces young men with chronic 
diseases to venture into this unprotected environment because they want to be 
recognised as men in their communities. For example boys suffering from 
asthma, haemophilia and heart conditions force their way into the traditional 
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male circumcision to earn their respect which sometimes end up in the death of 
these initiates (WHO, 2008).  
The uncircumcised boys were aware that according to tradition if one is not 
circumcised, one is not regarded as a real man in the community. It was 
indicated that during breaks at school, the circumcised boys group themselves 
and they regard themselves as young men (abafana). In some schools they are 
allowed to wear their new men clothes (impahla yamakrwala), but in other 
schools they are instructed to wear uniform like any other pupil. All those who 
are not yet circumcised have their own group and they are called amakhwenkwe 
(uncircumcised). It is usually not pleasant to be called inkwenkwe especially by 
the classmates of the same age group. At school and in the community the 
newly circumcised are very proud of being called men and the fact that they 
endured pain in the initiation school makes them to feel great and heroic. Those 
who ended up in hospital because of complications such as sepsis, gangrene, 
and amputation are ridiculed at school and in the community and they suffer the 
consequences of rejection.  
 
The rejection of initiates who got treatment from hospital is not from the elderly 
men, but from young men who are already circumcised. This means that the 
initiate must heal properly without taboo violations that include coming into 
contact with women or the intervention of westernised medicine, for example, 
hospitalization and dressing of circumcision wounds with antiseptic ointments 
(WHO, 2008). If the initiate fails the ritual, he will not be considered a real man 
according to tradition and will be treated with contempt and disrespect by fellow 
tribesmen and women. For example, initiates that are transferred to hospital are 
discriminated against and persecuted by their peers when they come back to the 
initiation school. They are considered to have been exposed to people who 
should not see them as initiates, women; and since they were in the hospital 
they came too close to women.  More often than not, these initiates will not be 
allowed back in the initiation school by their fellow initiates and traditional 
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nurses and will be harassed and shamed for this. This type of behaviour is 
against their own values of respecting everyone in the community. The rejection 
and maltreatment of the initiate who was forced by circumstances to go to the 
hospital usually drives them to suicide (WHO, 2008).  
In other places whereby traditional nurses are matured elderly men, the initiates 
are protected but in Libode where traditional nurses (amakhankatha) are newly 
circumcised young men, the hospitalized initiates are not protected, they suffer 
the consequences of being ridiculed and rejected.  
 
6.3 CIRCUMCISION SEASONS AT LIBODE 
There are two circumcision seasons at Libode, winter and summer. The seasons 
are different from other African cultures in South Africa that have a winter 
season only for both traditional and health facility based circumcision. The 
reasons for two seasons is to accommodate school going boys who want to be 
circumcised during holidays. According to the key informant the two circumcision 
seasons are an indication that and evidence that male circumcision is an 
entrenched cultural practice at Libode that occurs during long school holidays. 
The reason for the two seasons as stated before is that nowadays the majority 
of boys who undergo traditional circumcision are of school going age unlike in 
the olden days where boys would go and work in the mining industries before 
they underwent traditional circumcision. 
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6.3.1 Summer season 
 
Summer season starts in November when the examinations and end early in 
January. As the boys who go for circumcision are still at school and cannot 
provide for themselves their families have to provide for all the requirements for 
male circumcision and clothes. This becomes a challenge for poor families as the 
circumcision fees and clothes needed during the circumcision process are high 
and expensive respectively. Poor families tend to prefer summer because 
initiates will only need light clothes which could be affordable. As one of the key 
informants indicated “It is not like in the olden days when communities were 
cultivating crops and food was in abundance. For example, traditional beer was 
made out of maize which was harvested from their own maize fields. So some 
people are targeting summer season because they have money in December 
month. However, it would be advantageous to undergo circumcision in winter 
because it is cool and insect vectors such as flies are not common”.  
 
It was also indicated that there is a protocol that should be followed when 
circumcision season starts and also when the circumcision procedure is 
performed. Boys from the royal family should always be the first ones to go into 
the initiation hut during that particular season and should be the first ones to be 
cut before any other boy. It was indicated by one of the key informants that in 
June 2010, boys had to wait for the prince to be circumcised first then they 
follow. For example, at Rharhabe District 38 boys waited for the prince to be 
circumcised first before they be circumcised as well. According to AmaXhosa 
culture when a prince is circumcised all other boys wait for him in that season, 
he must be circumcised first, and others follow.  
 
Generally elderly people prefer winter to summer circumcision. They blame the 
circumcision complications to summer circumcision. They indicated that   
circumcision wound healing is poor in summer. 
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6.3.2 Winter season 
 
The key informant stated that in the olden days circumcision season was only in 
winter (isilimela), because winter was the harvest time, food was in abundance 
after autumn season. There was plenty of food, maize and people were brewing 
traditional beer. Nowadays the communities do not have food in abundance 
because they are no longer cultivating crops. In the olden days years of 
manhood were calculated according to June seasons (izilimela). But nowadays 
counting of izilimela is no longer an issue. Young men circumcised in winter 
season would be identified by their newly initiated men (amakrwala) attire until 
Christmas holidays when they change the attire and buy new clothes to be 
identified as young men (abafana). Nowadays the culture has changed 
amakrwala are encouraged to wear school uniform immediately after initiation 
(see appendix G).  
 
6.4 AGE OF MALE CIRCUMCISION IN LIBODE 
Although the legal age for male circumcision is 18 years old in the Eastern Cape 
both phase 1 and 2 data indicates that young men in Libode get circumcised 
much earlier than the stipulated years. The majority (84%) of phase 1 
participants indicated that they were circumcised between the ages of 12 and 15 
years. Key informants were of the view that male circumcision should take place 
at 21years or older as the individual will be more mature and responsible. In the 
focus group discussions uncircumcised boys stated that age of 18 years is good 
for male circumcision, but they also indicated that due to peer pressure and 
discrimination that occur in schools and community they will probably get 
circumcised before the age of 18 years as some of their friends were already 
circumcise. It was indicated that registered traditional surgeons refuse to 
circumcise boys under the age of 18 years as they are knowledgeable of the 
circumcision stipulated laws and they implement them. In other words boys that 
are under the age of 18 years get circumcised in illegal initiation schools which 
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expose them to serious health risks and probably closure of the school by the 
police and therefore end up not achieving the respect they were looking for, 
because they did not complete their initiation term and will be sent to the 
hospital by police. This was viewed as unfortunate consequence of failure to 
wait for the lawful age of circumcision. According to the key informants some 
boys in Libode want to undergo for traditional circumcision, because they laugh 
at one another at school if not yet circumcised. In the focus groups 
uncircumcised boys confirmed that it is important to wait until 18 years and 
above. Uncircumcised boys stated in one of the focus group discussions that 
boys who undergo circumcision at an early age turn to engage themselves in 
childish activities, because they are still children and circumcision has not 
managed to transform them to manhood. This was also supported by 
circumcised boys who claimed that circumcised at an early age usually go back 
to play boyish games like marbles (badlala amapetyu namakhwenkwe) even 
after circumcision. Without proper guidance these statements above could 
suggest to young boys that once they are circumcised they must concentrate on 
adult behaviours which might be understood to mean engaging in sexual 
relationship or marriage.  
 
The Eastern Cape’s circumcision legislation, Health Standards in Traditional 
Circumcision Act (Act No. 6 of 2001) has set the legal age for circumcision at 
age of 18 years but boys of 16 years and above may be circumcised with the 
permission of their parents or guardians. This is in line with the new Children’s 
Act (Act No. 38 of 2005) which was signed into law in June 2006. The Children’s 
Act Chapter 2, Section 12 (8) prohibits circumcision of male children under the 
age of 16 except when performed for religious purposes or for medical reasons 
(WHO, 2008).  
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The legislation is enforced in the community through AmaMpondo King’s 
regulation on best age of circumcision, It was stated that King Ndlovuyezwe, 
Ndamase publicly announced that boys should be circumcised at the age of 18 
years and above. However, under age boys of 12 to 14 years of age, violate 
these regulations every year.  The key informant stated that they are involved in 
a programme of action as chiefs going around schools to educate boys about the 
acceptable age for undergoing circumcision. 
 
It was indicated during key informant interviews that there is some improvement 
in terms of knowledge concerning the age of 18 years and above regulation in 
Libode since the year 2010, as Chiefs are participating in a programme of action 
in schools. One of the key informants involved in the programme was passionate 
about the programme, as it reduces the number of under age initiates. It 
appears that the key informant had quality time with boys to conduct in-depth 
discussions about circumcision topics at his school. He indicated that when he 
engaged students in his discussion about importance of undergoing circumcision 
at an acceptable age, the boys eventually understood the idea and they decided 
to wait until they reach the age of 18 years old and above. 
 
It was indicated during focus group discussion with circumcised young men that 
it was a remarkable experience for the newly circumcised to be called men and 
gain some respect from their female classmates at school. The newly 
circumcised were happy that they are no longer called by their first names, but 
called bhuti (brother) at school and in the community. However, young men who 
have undergone medical circumcision or ended up in the hospital due to 
circumcision complication or any other condition that warranted their removal 
from the initiation hut do not enjoy this status. In the community it is expected 
that when the newly circumcised is back into the community, he must show 
manhood values according to AmaXhosa custom.  
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Bottoman, Mavundla & Toth (2009) confirmed that for the circumcision ritual to 
be considered a success, and the initiate to be declared a man, the endeavour 
must be completed according to tradition. This means that the initiate must heal 
properly without taboo violations that include coming into contact with women 
or the intervention of westernized medicine. Both the circumcised and 
uncircumcised boys emphasized that circumcision belongs to AmaXhosa people. 
This statement is not true because circumcision is performed by many nations 
around the world. It is performed throughout the world for medical, ritual, 
traditional and cosmetic reasons (Senkul et al. 2004).    
 
6.5 TYPE OF CIRCUMCISION PREFERRED BY YOUNG MEN IN LIBODE 
In both phases of the study it was indicated that there were two types of male 
circumcision in Libode, the traditional and health facility based male 
circumcision. The majority (91.1%) of the circumcised participants in phase 1 
were circumcised the traditional way.  
 
6.5.1 Preferred type of circumcision 
The majority (96.1%) of the participants in the cross-sectional survey preferred 
traditional circumcision. The reason for the preference is that they want to be 
real men. According to the key informants the majority of boys in Libode want to 
undergo for traditional circumcision, because they laugh at one another at 
school if circumcised at the hospital. They also mentioned that in the olden days 
it was not circumcision was not important in Libode and it did not matter 
whether you were circumcised in the traditional or western way. There are some 
men at Libode who were never circumcised. The challenges that some of the 
uncircumcised men face is being disrespected by their own circumcised children, 
because they do not consider them as real men. Nowadays boys are influenced 
by others in the form of peer pressure to undergo traditional circumcision. Those 
who are not circumcised are attacked by other circumcised peers and barred 
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from attending community and the social events. This encourages each and 
every boy to wants to be circumcised nowadays although they are not following 
the rules and the purpose of circumcision. The key informants confirmed that in 
Libode boys are coerced to be circumcised by social circumstances in the form of 
peer pressure whether their fathers were previously circumcised or not.  
6.5.2 Change of Cultural Practice  
According to the key informants circumcision at Libode was an acceptable 
practice, but not compulsory. At the same time to be uncircumcised was also an 
acceptable practice. They indicated that they know of elderly men with families 
who had never been circumcised. Circumcision was not regarded as a passage 
to manhood as it is today. Applying red ochre (imbola) all over one’s body was 
regarded as a cultural practice for all men, not just the circumcised. Both the 
circumcised and uncircumcised men would apply imbola all over the skin freely 
without prejudice and discrimination. Uncircumcised men would simple wash the 
imbola according to their free will and become changed men (amatshawe).    
 
6.5.3 Circumcision Ceremonies  
There are two ceremonies that are conducted, one during the initiation and the 
other at the end of the initiation period called ukojiswa and umgidi respectively. 
Ukojiswa (roasting of meat) is a ceremony that is performed during the initiation 
period in the initiation hut. Ukojiswa is organized by the elders in the initiation 
school at least one or two weeks after the performance of the circumcision. The 
significance of this event is breaking the fasting that is enforced after 
circumcision has been performed on the individual. For the first one or two 
weeks an initiate is restricted to eating cooked maize and drink less water mixed 
with soil. The fasting and drinking small quantities of soiled water is a health risk 
which could be responsible for the dehydration among initiates and deaths as a 
result of dehydration. During ukojiswa day the boy is given a permission to eat 
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all kinds of foods, for example meat. The elderly men usually slaughter a sheep 
or a goat for the initiate.  
  
Umgidi is a circumcision ceremony that marks the end of the initiation period. It 
is arranged by the boy’s family and celebrated by the whole community. 
However, not all boys get this ceremony, because of their background or failure 
to follow the circumcision protocol. The key informants indicated that a boy who 
has not obtained approval from the local traditional authority and involve his 
parents, circumcision ceremony is not arranged for that particular individual. 
Usually under age boys do not get this ceremony, because they attended their 
initiation without their parents’ approval. The blessing from the parents is 
manifested by arrangement of circumcision ceremony. The ceremony is 
characterised by abundance of alcohol in the form of African beer 
(umqombothi), bottles of brandy and beers. Families who can afford usually 
slaughter an ox for all the people to celebrate and eat meat.    
 
The implication of Umgidi is an acknowledgement by the family and society that 
the boy has performed the manhood custom in an acceptable and expected 
manner. The community holds in high those whose circumcision ceremony is 
considered successful according to the community standards. During community 
gatherings men would always refer positively to those who had circumcision 
ceremonies in their families. Unfortunately men would always relate negatively 
to those who did not have a circumcision ceremony or their circumcision 
ceremony was not up standard according to their own standards.  The present 
situation related to male circumcision in Libode creates dilemmas within the 
boys. It is a situation where boys have to make difficult choices to please his 
friend or follow what the circumcision protocol dictates. The first alternative 
being to succumb to peer pressure of getting circumcised early in order to 
please them or the second alternative of waiting until 18 years of age or above 
and get circumcised with the approval of the parents.  
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Umgidi is an important event in the initiation process. The family and community 
celebrate the successful return of their child and community member 
respectively. To the young man it is a learning environment where the initiate 
receives instructions and teachings from the elders that confirm that he is a real 
young man (ikrwala) in the community. The circumcision ceremony is usually 
organized on the day that a newly initiated man (ikrwala) returns home from the 
initiation school. On this day, the bush hut is burnt down and the new man is 
instructed to walk straight home and not to look back at his burning bush hut 
(iboma).  As already indicated the circumcision ceremony is a very big event 
accompanied by jubilation and abundance of alcohol.  
 
According to the key informants the purpose of the circumcision ceremony is to 
guide the newly initiated young men on manhood. Young men returning from 
initiation school expect their fathers and/or uncles to welcome them home and 
give them words of wisdom during circumcision ceremonies. A concern was 
raised that sometimes the expectations of the young men are not fulfilled 
because their fathers or uncles are so drunk that they fail to welcome them 
home and guide them as expected. This behaviour was viewed as a new trend 
as elderly men drink themselves out before the arrival of the young men 
because in the olden days they would wait for the arrival of the young men 
before liquor is served.  
 
6.5.4 Reasons for preferring traditional circumcision among boys in 
Libode 
In figure 4.3 of the cross-sectional survey of this study, a total of 88.4% of 
participants were of the view that their families prefer traditional circumcision to 
hospital circumcision. Peer pressure and social acceptance were the main 
reasons for the preference.  
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6.5.4.1 Peer Group Pressure 
The key informant stated that uncircumcised boys are influencing each other 
and those who are not circumcised are ridiculed.  According to the key 
informants, the dominance of peer pressure appeared to be a significant 
determinant of traditional circumcision complications.   The boys in Libode are 
aware of the previous circumcision trend among AmaMpondo men that 
circumcision was not done by all boys, some were circumcised other were not. 
There is a new circumcision trend of circumcision practice in Libode where all 
boys are pressurized to undergo traditional circumcision.  
 
The underneath excerpt shows that the boy referred to, was closely related to 
the key informant. It appears clearly that the boy mentioned in the excerpt 
wanted to be circumcised before the age of 18 years. He tolerated the suffering 
of being pressurized at secondary school to a point where he can no longer bear 
the emotional pain of peer pressure. The boy was proceeding to tertiary level of 
education with the perception that even at that level peer pressure will still 
continue if not yet circumcised. The relationship between the boy and the key 
informant seems to be intimate because he freely communicated with the key 
informant to negotiate with the health sector on his behalf to grant him 
permission to get circumcised. The impression of the above key informant was 
that uncircumcised boys are a laughing stock at school and are ridiculed in the 
community. 
 
6.5.4.2 Social Acceptance 
In a cross-sectional survey of this study one question asked whether young men 
who performed traditional circumcision should get more respect in the 
community than those circumcised at hospital because they performed it in a 
socially acceptable manner. A total of 76.7% of participants indicated that young 
men who performed traditional circumcision should get more respect in the 
community than those circumcised at hospital and less than 10% of respondents 
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indicated that young men who performed traditional circumcision should not get 
more respect in the community than those circumcised at hospital. The key 
informants were of the view that boys’ desire for recognition and achievement of 
their manhood is abnormal high. They take unnecessary risks in order to achieve 
their manhood status and get respected. The key informant stated that social 
acceptance as an overvalued phenomenon in Libode. In their view this abnormal 
situation in Libode is created by the breakdown in family life which produces 
children who have an abnormal quest to belong and to be called men. The boys 
are seen as lacking self-identity because they have not been loved enough to 
know who they are. They define themselves in terms of social prescriptions like 
this initiation.  
 
There is the view that boys rush for circumcision in order to gain recognition in 
the community. During certain social events usually an animal is slaughtered in 
the kraal and circumcised men are getting the best share of meat and alcohol 
inside the kraal. It appears clearly that an uncircumcised man is not allowed to 
eat meat and drink alcohol with the circumcised inside the kraal. The other 
above key informant stated that the boys quest for recognition of their manhood 
in an abnormal way. Therefore it is clear that manhood values are compromised 
and reduced in this instance to a level of hunger for meat and quench of thirst 
for alcohol. It is interesting that only 38.9% of the circumcised participants 
indicated that they went for circumcision because they wanted to be respected 
in their communities,  
 
6.6 BENEFITS OF TRADITIONAL CIRCUMCISION AT LIBODE 
 
6.6.1 Teachings about manhood values 
 
The key informant stated that according to AmaXhosa traditional way, a 
traditional nurse (ikhankatha) is a teacher of initiates in the initiation school. A 
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traditional nurse has a role of teaching initiates, empowering them to help 
themselves.  An initiate is taught that circumcision is a transitional stage 
between boyhood and manhood. The meaning of this statement is that the 
traditional nurse gives specific instructions to the initiate to forsake boyish 
characteristics and start a new life of acquiring manhood values. During initiation 
period the boy is wounded and the traditional nurses is the one who shows the 
initiate how to dress the circumcision wound, applying herbal leaves (izichwe) to 
heal the wound.  
 
According to the one of the key informants there are many men among 
Amaxhosa who are circumcised physically, but there are few real men when it 
comes to actions. The knowledge of the purpose of circumcision should bring 
about dignity to individuals, his action and behaviour in the community will 
indicate his maturity. The key informants supported the principle of teaching of 
manhood values as an important role of the traditional nurse. They stated that 
the traditional nurse is responsible for educating initiates imparts manhood 
values into the initiates. As this role requires traditional nurses who are mature 
and full of inspirational wisdom to motivate young potential leaders in the 
society. Therefore the implication of being a traditional nurse is not only the 
ability to dress the circumcision wound but it goes far beyond to be an 
inspirational adult matured man in the community.    
 
6.6.2 Social acceptance  
Enjoying the respect, social standing and status that is afforded to the 
circumcised men in their community was viewed by key informants as a benefit 
that young men are looking forward to when they enlist for circumcision. 
Participating as a real man in the community functions was viewed by both 
circumcised and uncircumcised young men as serve as the benefit for male 
circumcision.   
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6.6.3 Cleanliness and prevention of Sexually Transmitted Infections 
 
The cleanliness of the penis has been identified as the main benefit of 
circumcision in general and the key informants also stated that circumcision 
reduces Sexually Transmitted Infections (Appendix W). An uncircumcised man 
has a foreskin which carries dirty substance called smegma. Many doctors in 
Korea believe that circumcision has benefits such as good hygiene, prevention of 
cervical cancer, sexually transmitted infections and improved sexuality.  Thus the 
vast majority of doctors recommend circumcision regardless of the patients’ age 
(Pang & Kim, 2002). 
 
The key informants further supported the benefit of circumcision as being 
prevention of Sexually Transmitted Infections (STI’s). The key informant stated 
that there is no clear distinction about other benefits of teachings in the initiation 
school nowadays. The key informant explained that the foreskin stores dirty 
substance after sexual intercourse may convey STI’s from one partner to 
another. That means when circumcision is perfectly done, no dirty substance 
could be stored inside the foreskin, the glans penis is always exposed and dry.  
 
6.7 CHALLENGES FACING TRADITIONAL MALE CIRCUMCISION IN 
LIBODE 
 
Challenges facing traditional male circumcision at Libode are discussed under the 
following headings: 
 
 Undesirable outcomes of the traditional male circumcision at Libode 
 Causes of undesirable outcomes of the traditional male circumcision in 
Libode 
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6.7.1 Undesirable outcomes of the traditional male circumcision at 
Libode  
Traditionally the expected outcomes of traditional circumcision are to receive 
back into the community healthy strong young men who are assets to the whole 
community. In this study any deviation from the expected outcome was 
considered as an undesirable outcome of initiation. The following were 
considered as undesirable outcomes of male circumcision: failure to complete 
the initiation period due to illness, seeking medical assistance during or after the 
initiation period, closure of illegal schools, complications of the circumcision 
wound, amputations, deaths and initiates coming out abusing alcohol and/or 
drugs. 
It was indicated during focus group discussions and key informant interviews 
that initiates become sick in the initiation school or visit the hospital after their 
return considered to be weak men and are often not allowed to seek medical 
attention by their peers and traditional nurses. Those that visit the hospital 
because of some illnesses when they come back to the initiation school, the 
traditional nurses and other fellow initiates do not accept them. 
 
In the focus group discussions it was stated that the initiates who fall sick in the 
initiation school and seek medical assistance are not accepted at Libode. Even if 
it is a medical condition that existed before the initiation. For example, Asthmatic 
patients are expect to leave their treatment at home and join them in the bush 
without medical treatment. If the initiate gets an attack during initiation he is 
not allowed to go to a health facility which could lead to complications and 
death. If that boy is taken to a health facility for treatment he will not be 
allowed to return to the initiation hut. In the cross-sectional survey almost 71% 
of the participants indicated that they would not accept the idea of initiates 
being taken to the clinic or hospital for treatment of medical condition and care 
of the circumcision wound.  
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It was indicated that lack of supervision of the initiations by elders and high 
proliferation of illegal circumcision has opened up the circumcision schools to 
drug lords who target initiation schools to sell their drugs. 
 
6.7.2 Causes of undesirable outcomes of the traditional male 
circumcision at Libode 
 
 
Causes of undesirable outcomes of the traditional male circumcision in Libode 
that were mentioned were the following:   
 Unregistered traditional surgeons 
 Initiates introduced to dagga and alcohol during initiation 
 Initiates forcing their way to circumcision without proper support from the 
family  
 Witchcraft 
 Government interference in traditional male circumcision affairs 
 
6.7.2.1 Unregistered traditional surgeons 
Unregistered traditional surgeons are violating the law because they circumcised 
boys at early ages. Unregistered traditional surgeons circumcise boys at tender 
ages of 11 or 12 years as long they bring money. This means that unregistered 
traditional surgeons are making money out of unlawful circumcision practice; 
they circumcised boys with the intensions of accumulating money. In other 
words unregistered traditional surgeons violate the law for monetary gain 
putting the lives of very young boys at risk.  According to WHO (2008) in the 
Eastern Cape Province the application of Health Standards in Traditional 
Circumcision Act of 2001 makes it mandatory for circumcision schools to be 
registered and for traditional surgeons and traditional nurses operating at 
registered schools also to be registered with the province’s Health Department. 
As a result of this legislation over 60 traditional surgeons were arrested between 
2001 and 2004 with 20 of these successfully convicted and sentenced. In the 
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same period some 150 initiates were rescued from illegal schools by the 
Department and taken to hospitals in the region (WHO, 2008). 
 
Kepe (2010) confirmed that the main problem is that the whole thing has now 
been commercialised and people are making money out of the tradition. 
Nowadays, especially in urban areas, but also in many rural areas, the traditional 
surgeons and the traditional nurses have to be paid in cash or a combination of 
cash and alcohol. 
 
6.7.2.2 Initiates introduced to dagga and alcohol during initiation 
In the OR Tambo initiation summit, Eastern Cape Provincial (2009) it was stated 
that there are many illegal initiation schools that existed in every initiation 
season which have become a haven for drug dealers and criminals. It was 
further stated that drugs are abused in the circumcision schools and the 
traditional nurses involved in dealing with drugs.  The focus group discussions 
participants confirmed that drug abuse is applicable in the initiation school in the 
form of dagga used as painkillers. 
                                                                               
In the focus group discussions, uncircumcised boys affirmed that some illegal 
traditional nurses are forcing initiates to smoke dagga. In the discussion it was 
mentioned that dagga is not a pain killer as they prescribe it. Many boys 
understood that dagga is an illicit drug which is detrimental to the lives of people 
but the fact that it is forced by traditional nurses in the bush hut is above their 
control. Some traditional nurses are known of assaulting initiates who do not 
smoke dagga. It means that if initiates are refusing to smoke dagga, initiates are 
punished in the form of being assaulted. Meel (2010) indicated that 12% of 
deaths in Mthatha General Hospital were caused by assaults in the initiation 
school.  
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6.7.2.3 Initiates forcing their way to circumcision without proper 
support from the family  
 
In focus group discussions uncircumcised boys admitted that initiates end up in 
hospital because they force their way to circumcision without proper support 
from their parents. They understand that the boys who force their way for 
circumcision encounter problems in the absence of their parents. The key 
informants also confirmed that the unpleasant habit of boys who steal their own 
way for circumcision without the permission and knowledge of their parents put 
themselves at a high risk of suffering from circumcision complications. The 
excerpt above shows an unpleasant habit of boys who steal their own way for 
circumcision without the permission and knowledge of their parents. Some 
uncircumcised boys pointed out that they are fearful and anxious when they 
think of circumcision. 
 
Although some boys prefer traditional circumcision to male medical circumcision 
they were reasonable enough to understand that forcing their way for 
circumcision is very risky. They understand that the boys who steal themselves 
for circumcision encounter problems in the absence of their parents.  In the 
focus group discussions, the boys stated that in the toilets sometimes the 
circumcised young men are very rude, they treat them like dogs, meaning that 
they do not respect them. Uncircumcised boys affirmed that circumcised young 
men repeatedly enforce them to undergo traditional circumcision and told them 
that they are not going to be tolerated. In figure 4.10 of the cross-sectional 
survey participants were asked to choose among the benefits of traditional 
circumcision. In response to the benefits of circumcision, 38.9% of the 
circumcised participants wanted to be respected in their communities, 33.5% 
participants indicated that they wanted to be able to keep their private parts 
clean, 12.2% wanted their families to host a party in their honour, 12% were 
not sure about benefits of circumcision, 3.4% their benefits were to get new 
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clothes after circumcision initiation. The biggest total of them all is 38, 9% of 
respondents who wanted to be respected in the community. This is supporting 
evidence that uncircumcised young men are not respected at school and at their 
communities.  In other words, one of the reasons for the uncircumcised boys to 
force themselves for circumcision is to gain respect from others at school and in 
the community. 
 
6.7.2.4 Witchcraft 
The discussion was very hot about witchcraft; the phenomena of real body 
stolen by witchcraft (ukuthwetyulwa) seemed to be more abstract and spiritual 
in nature.   In focus group discussion by the circumcised young men, issues 
about witchcraft were discussed long and were interesting and all the 
participants were involved. Some boys were sure that it happened that when 
some boys where looked at, it was observed that their bodies were fakes, their 
real bodies were stolen by evil spirits (imimoya emdaka). They stated that in 
some families where they strengthen their boys, before you go for circumcision 
the following day, there is a ritual proceeding where the father of the boy, takes 
the boy to the kraal to connect him with the ancestors. The father 
communicates with the invisible ancestors that his son is going for initiation, so 
he is asking for the protection of his son. Some boys are washed with herbal 
medicine in their families before they undergo circumcision so that evil spirits 
will not be able to attack them.   Girls are not allowed to visit initiates in the 
bush hut, because what was found is that after they leave the bush hut one 
initiate is affected. The initiate started having confusion, the sleep was 
disturbed, and the following day he did not want to eat food. In the olden days, 
mothers/married women were not told that a boy was going for initiation school. 
The father would give him a blanket in the kraal and take him to the mountain. 
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6.7.2.5 Interference by the government in male circumcision 
The circumcised young men stated that the government has to be blamed 
because of bringing hospital medicine into the initiation school. The implication 
is that the government interferes with traditional male circumcision. This 
perception is based on the fact that they believe more in traditional medicine 
than in conventional medicine. They complained that hospital medicine is watery 
and it causes the wound to be wet. Usually health officials bring along with them 
Savlon solution and Betadine antiseptic ointment for wound dressing. 
Traditionally the traditional nurses do not clean the wounds with watery 
substance like Savlon Solution; they only apply traditional herbal leaves called 
Helichrysum pedunculare (izichwe) which are dry. In Figure 4.24 of 
quantitative data, the total of 70.7% of participants indicated that initiates 
should be treated and circumcision wound dressing should be done with izichwe. 
The total of 10.6% respondents indicated that initiates should not be treated 
and dressings of the circumcision wound should not be done with izichwe whilst 
18.7% of the participants were not sure.   The parents usually report illegal 
circumcision of their children to the police station. The police men are then sent 
to the bush hut to rescue the illegal initiates.   The police men are usually forcing 
the law in nature, they do not negotiate with the illegal traditional nurse instead 
they remove the initiates and take them to hospital forcefully in an attempt to 
save the lives of the sick initiates. It is true policemen do not check the condition 
of the initiate; it is the medical doctor who checks the medical condition of 
initiates at the hospital. The circumcised young men feel very bad about the 
action of the police. 
 
The initiates who are taken to the hospital feel emotional traumatized because it 
was not his aim to land in hospital; he wanted to complete the ritual in a 
traditional way. Usually they are transferred to hospital as rescue measure to 
prevent severe complications such as penile amputation and death. According to 
Bottoman, Mavundla & Toth (2009), if the initiate fails the ritual, he will not be 
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considered a man according to tradition and will be treated with contempt and 
disrespect by fellow tribesmen and women. The circumcised young men 
experienced the same with their previous close friends who happened to be 
transferred to hospital as rescue measure to save their lives. The problem is that 
when their friends come back from hospital, they are regarded as having failed 
the ritual. Because of having failed the ritual, the young is not regarded as a real 
men, he becomes rejected by his fellow friends at school and in the community.  
 
6.8 VIEWS REGARDING STEPS TAKEN OR SHOULD BE TAKEN TO 
PREVENT CIRCUMCISION RELATED COMPLICATIONS AND 
DEATHS 
 
 
The following were suggested steps taken/to be taken to prevent challenges 
facing male circumcision at Libode:   
 Control of male circumcision should be in the hands of adults and families 
 Boys should undergo pre-circumcision medical check-up 
 Preventive programmes on circumcision at school  
 
6.8.1 Control of male circumcision should be in the hands of adults and 
families 
 
In the cross-sectional survey that was conducted in this study, the question that 
was asked in Figure 4.19 was that, circumcision procedure should be done by an 
elderly traditional surgeon. The total of 89.2% of the participants indicated that 
circumcision procedure should be done by an elderly traditional surgeon; 5.1% 
of participants indicated that circumcision procedure should not be done by an 
elderly traditional surgeon whilst 5.7% of the participants were not sure. In 
focus group discussion uncircumcised boys suggested that at Libode rural 
communities, elderly men should be in charge of male circumcision. This simple 
means that elderly traditional surgeons and nurses are confirmed to be 
responsible parents who are unlikely to put their children at risk.  
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They confirmed that elderly people cannot allow a situation whereby dagga is 
smoked in the bush unlike what young traditional nurses are doing.  Family 
members such as uncles show love and compassion to their nephews, it is very 
unlikely that they can allow enforcement of dagga and alcohol in the initiation 
school. Before circumcision procedure boys must go with the parents or 
guardians to the chief for permission to have initiation school.   
                                                                                
In the traditional circumcision summit (2009) that was held in OR Tambo region, 
it was affirmed that chiefs are the custodians of traditional circumcision therefore 
initiation school should be authorised by them.  In a quantitative data collection 
of this study a total of 1036 boys responded to the question about permission to 
have a circumcision school in the village. The permission should be obtained from 
the chief. The 68.2% of participants said yes; the permission should be obtained 
from the chief to have a circumcision school in the village; 21.5% of participants 
said they were not sure about the permission obtained from the chief to have a 
circumcision school in the village. The 10.3% of the participants said no; the 
permission should not be obtained from the chief to have a circumcision school in 
the village (Figure 4.16). The young men should produce their ID books to 
confirm their age before permission is granted. 
 
 
6.8.2 Boys should undergo pre-circumcision medical check-up 
 
In the cross-sectional survey of this study all boys responded to the question 
that asked that a medical doctor should check all initiates for medical fitness 
before a traditional surgeon circumcised them in the bush. The total of 77.4% of 
the participants indicated that a medical doctor should check all initiates for 
medical fitness before a traditional surgeon circumcised them in the bush; 
11.4% of the participants indicated that they were not sure; 11.2% participants 
indicated a medical doctor should not check initiates for medical fitness before a 
traditional surgeon circumcised them in the bush (Figure 4.18). In focus group 
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discussions uncircumcised boys confirmed that a boy should communicate with 
the parent first, then go to the doctor or health centre for medical check-up 
where he is going to be advised of a suitable registered traditional surgeon. 
 
In the focus groups discussions uncircumcised boys pointed out importance of 
communicating with the parents before a boy takes a decision to get 
circumcised. It is the responsibility of the parents to see to it that their children 
are safe and protected. Responsible parents pay the cost for the health of their 
children, so same applies with payment of pre-circumcision medical check-up 
and payment of a registered traditional surgeon.  The uncircumcised boys in 
focus group were aware that some boys are suffering from diseases such as 
Asthma, a chronic respiratory condition.  
                                                                             
Anybody who has been diagnosed by a medical doctor to be suffering from 
Asthma carries treatment at his/her disposal all the time. The boys understand 
that also initiates suffering from asthma should be allowed to carry their 
treatment to the bush to prevent attacks of difficulty in breathing (dyspnoea). 
The boys are aware that in other places Asthmatic clients carry their treatment 
to the bush which is not the case in Libode rural communities.  
 
The uncircumcised boys in focus group discussion suggested that a boy who was 
sick and happened to be suffering from a certain medical condition should be 
allow to undergo male medical circumcision and be accepted in the community.  
The community should also understand that the medical condition was beyond 
the control of the initiate. In figure 4.27 of the cross-sectional survey that was 
conducted a question asked whether the sick initiates should be taken to the 
hospital for treatment and should not be allowed to die in the initiation school. 
The total of 55.8% of the participants indicated that sick initiates should be 
taken to the hospital for treatment and not allowed to die in the initiation school; 
21.5% of the participants indicated that sick initiates should not be taken to the 
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hospital for treatment and should be allowed to die in the initiation school whilst 
22.7% of the respondents were not sure what to say.  
  
6.8.3 Preventive programs on circumcision at school 
 
The uncircumcised boys recommended that they want preventive programmes 
on circumcision at school.  They suggested that circumcision programme should 
be part of life orientation programmes which already exist in the current 
curriculum at school. The teachings about prevention of circumcision related 
problem should be focused to boys at school. 
 
In focus group discussion, the circumcised boys stated that circumcision is a 
ritual, in other words it is a traditional practice then as the time went by it was 
called a custom. According to AmaXhosa people traditional practice (isithethe) is 
something that is done habitually, but a custom (isiko) carries more weight 
because it includes more familial connotations such as ancestral worship, 
sacrificial killing of animals. The circumcised young men in focus group 
discussion 3 reflected to their experiences that there is a feeling that forces a 
boy to go for circumcision. The circumcised boys in focus group reflected 
emotional and psychological phenomena related to traditional circumcision. They 
stated that one is forced by circumstances to go for circumcision the way others 
are doing. The emotional and psychological circumstances cause them to 
disregard their parents. No matter what, the feeling inside the uncircumcised 
boy forces him to force his way for circumcision.   
 
The feeling is enforced by a desire to maintain culture and be accepted by 
others. This kind of feeling is the one that drives them prefer traditional 
circumcision to male medical circumcision.  In figure 4.4 of the cross-sectional 
survey; a total of 92.3% of participants personally preferred traditional 
circumcision to hospital circumcision; 4% of the participants preferred hospital 
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circumcision to traditional circumcision and 3.8% were not sure of what they 
preferred. 
6.9 CHALLENGES FACING TRADITIONAL MALE CIRCUMCISION AT 
LIBODE 
6.9.1 Traditional circumcision not achieving its purpose at Libode 
 
The key informant stated that they are blaming the issue of short period of time 
in the initiation school. It is known all over in the Eastern Cape that in the olden 
days initiation school took a period of about six months. That time was 
accommodating wound healing period and teaching about manhood values.   
 
The initiates are taken out very quickly, like in two weeks time and it is said that 
the initiate is going to be healed outside initiation school, for example, wound 
dressing will be continued at home. Teachings about manhood values are 
compromised because young men are rushing to go back to school. The key 
informant confirmed that this is an absolute truth, nowadays things have 
changed, traditional circumcision not achieving its purpose at Libode. The key 
informant confirmed that newly circumcised young men come back from 
initiation school with adverse change of behaviour. The key informant narrated 
that as a parent you know how your child behaves but when they come back 
homes, they manifest abnormal behaviours. Something that can be mentioned 
which they manifest is abuse of alcohol. Newly circumcised young men are 
drinking alcohol abusively. They start drinking alcohol and smoking in the 
initiation school. This is what I have observed that going to the bush huts affects 
our children negatively. The problem is not that there are rare or no elderly men 
who can take of our children in our communities but the fact is that they are 
rejected in the bush. What is happening out there is that young men are 
asserting themselves to be traditional nurses. For example, they have undergone 
circumcision custom only two years ago. The key informant stated that in the 
olden days manhood values and good teachings were inculcated into initiates by 
elderly men during initiation period. 
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In the olden days a circumcised young man was characterized by being 
responsible; get employed, buy cows, get married and have a family of his own. 
It is impossible to have a family without having a wife. As a circumcised man, 
people with problem would come to him for solutions because manhood values 
were imparted inside him. A circumcised man was so helpful not only in his own 
family but in the society at large. If a cow was drowned (yeyele) may be in a 
shallow river, a responsible young man would go to help pulling the cow out of 
the river without expecting payment after that good work.  The purpose of 
traditional circumcision was for the initiate to be taught how to help themselves 
and others. There were taught to be respectful and responsible. 
 
6.9.2 Initiates are not strong enough to withstand the challenges of 
traditional male circumcision 
 
 
The key informants pointed out that initiates are not strong enough nowadays to 
withstand the challenges of traditional male circumcision. The key informant 
affirmed that children nowadays are weak because they are born of mothers 
who are diagnosed of several medical conditions. It sounds like the key 
informant was aware of access of health care facilities such as mother and child 
health care services where common medical conditions like Asthma, 
Hypertension and Diabetes Mellitus are diagnosed. 
 
6.9.3 Food patterns in the olden days 
 
The key informant identified changes in food eating habits at Libode which 
contributed to the strong health of initiates in the olden days. In the olden days 
people were eating food harvested straight from the field, for example, fresh 
maize (ibaqolo).  
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The Amampondo people were eating fresh from a slaughtered animal called 
isimawu. In the olden days people were eating food harvested straight from the 
field, for example, fresh maize (ibaqolo). In those days people were not eating 
food stored in refrigerators. The list included isicakathi (boiled fluid from roots of 
thorny weed), breast milk, cow’s milk, stamp maize fluid (inembe), wild 
vegetables (imifino), and fresh slaughtered animal meat. Another list of foods 
that was served to boys in the olden days included eating food like roasted 
maize (ugcado), cooked maize (inkobe), pumpkin mixed with maize meal 
(umqa), stamped maize (umngqusho). The key informant further explained the 
kind of competitive fast eating habit (ukurwaphiliza) that boys were exposed to. 
Boys were served at the same time in one big dish. The exercise was some sort 
of training for the boys to act quickly and to be strong in life situations. 
 
6.9.4 Food eaten by children nowadays 
The excerpt shows the list of food menu for the children nowadays. The diet 
served to children is completely different to the one served in the olden days. 
The key informant stated that children nowadays are taken to medical doctors 
and immunization clinics. The key informant further indicated these kind of 
children cannot stand the tough times and suffering they receive in the bush 
huts. Nowadays children are eating purity, nestum, soya beans milk, chicken 
pieces, soft yoghurt, cereals and snacks. Our children are always taken to 
doctors, family doctors and immunization clinics. In the olden days boys were 
naturally strong without artificial immunization. 
 
The key informant above explained the concern about water and nutritious food 
restriction imposed to initiates whilst they are in the initiation school. The key 
informant further narrated that this is common phenomena in the area of 
Pondoland that an initiate should not be allowed to eat food with salt. In the 
olden days initiates were given food without salt but people were strong and 
they were living a long period of time in the initiation school. The food served to 
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boys like fatty rice, cool drinks, and beers is not good for wound healing. All 
those kinds of foods are not good for them. In the olden days they were eating 
freshly grinded maize from the harvest but that kind of diet is not acceptable 
nowadays. The key informant further explained that the food they are eating like 
fatty rice, cool drinks, beers are not good for wound healing. 
 
6.9.5 Death of initiates at Libode 
According to Meel (2010) the common causes of deaths of circumcision initiates 
in Mthatha General Hospital were septicaemia, pneumonia, dehydration, assault, 
thrombo-embolism, gangrene and congestive heart failure. 
 
Boys and young men as respondents of the cross-sectional survey indicated that 
unsafe and illegal circumcision brings hardship, grief and sorrow to their families 
and communities in Libode. The total of 53.2% of participants indicated that 
unsafe and illegal circumcision brings hardship, grief and sorrow to families and 
communities in Libode; the total of 31.4% were not sure of what to say. The 
total of 15.4% indicated that unsafe and illegal circumcision does not bring 
hardship, grief and sorrow to families and communities in Libode (Figure 4.29).  
The key informant stated that after some few days when the circumcision 
season has started it is common to get reports that an initiate is dead. 
 
The information is repeated along this study that fathers are reluctant and 
withdrawn in guarding their children at the initiation school.  The deaths and 
penile amputation could be avoided if the fathers were looking after their 
children in the initiation school. The key informant further explained that when a 
person is ill or injured that particular individual should seek a medical attention 
at whatever stage he finds himself in. A person is not supposed to be allowed to 
opt for death whereas there are many life giving options in our country.  The 
key informant could not believe about bad report of deaths and penile 
amputation of initiates.   The key informant narrated that it was when he visited 
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the hospital and have seen the situation, now he knows really that this is true, 
circumcision deaths and penile amputation exist in Libode. In June – July 2009, 
a total of 43 deaths and 35 penile amputations were reported in OR Tambo 
region. Of the 11 deaths and 12 penile amputations of the total statistics were 
from Libode rural communities (Table 1.3). 
 
The key informant further explained that the traditional surgeons are young and 
unskillful in cutting the foreskin; they circumcised these boys under the influence 
of alcohol. The injured, wrongly circumcised boys are taken to the hospital for 
care because of untrained traditional surgeons. Even some traditional nurses are 
not skilful; they drink alcohol and know nothing about looking after initiates. 
They undergo traditional circumcision with infection so they do not go for 
medical check-up. Even traditional nurses are not skilful in wound management. 
 
It is harmful for a wound to be bandaged using a plastic bandage. Also it is 
important that traditional nurses should be educated, an educated person is 
observant and is able to detect if something is wrong. This is very painful but 
most of the boys who suffer most are single parent boys, only the mother but no 
father. The key informant added that the democratic era has influenced this 
situation we find our children in. At the same time, single parent mothers are 
politically highly vocal about protecting their sons; they do not push the 
responsibility to their uncles during the circumcision season. 
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6.9.6 Delay of wound healing 
The key informant associated delay of wound healing with incest and lack of 
severing of the frenulum. Among AmaXhosa people there is a belief system that 
says, if a boy had previous sexual intercourse with a close relative, for example, 
a cousin sister, the circumcision wound would delay healing. The key informant 
stated that confession of incest to the elderly men was necessary for the 
circumcision wound to get healed.  
 
The key informant associated delay of wound healing with incest and lack of 
severing of the frenulum. Among AmaXhosa people there is a belief system that 
says, if a boy had previous sexual intercourse with a close relative, for example, 
a cousin sister, the circumcision wound would delay healing. Confession of incest 
to the elderly men was necessary for the circumcision wound to get healed. In 
the olden days boys used to swim together in the river and looking after the 
cattle in the field. Whilst socializing in privacy, the boys would play together, 
opening their glans penises and severe the frenulum. If the frenulum was intact, 
it would retract the glans downward and when the traditional surgeon cuts, the 
wound underneath would be big resulting in delayed wound healing. The key 
informant narrated how a frenulum was severed; the boys used to puncture a 
hole with a thorn from a thorn tree and tie tightly with a string from cow’s tail. 
The key informant indicated that nowadays boys are no longer exercising such 
activities because they are always busy with school schedule.  
 
Bailey et al. (2002) stated that tearing of the intact frenulum early in a man’s 
sexual career is a common occurrence among Luo people in Kenya. To combat 
this, the Luo community developed a traditional practice of ‘partial circumcision’. 
This entails self-application of a soldier army ant called Okoko in Kenya to sever 
the underside of the foreskin from the penile shaft, or tying a hair from the 
cow’s tail through a small puncture on the underside of the foreskin to detach it 
gradually from the penile shaft.  One of the key informants in Libode rural 
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communities explained that in the olden days at Libode boys used to swim 
together in the river and looking after the cattle in the field. Whilst socializing in 
privacy, the boys would play together, opening their glans penises and severe 
the frenulum. The teaching among themselves was that if the frenulum was 
intact, it would retract the glans downward and when the traditional surgeon 
cuts, the wound underneath would be big resulting in delayed wound healing. 
The key informant explained how a frenulum was severed; the boys used to 
puncture a hole with a thorn from a thorn tree and tie tightly with a string from 
cow’s tail. The key informant indicated that nowadays boys are no longer 
exercising such activities because they are always busy with school schedule.  
 
6.9.7 Involvement of females in male circumcision affairs considered 
as disrespectful 
 
The key informant pointed out that people become negative when female were 
talking about circumcision in public places. The researcher observed that the key 
informant was speaking on behalf of many women who are concerned about 
circumcision related affairs. The key informant regarded this behavior as worse 
part of the problem. The people concerned asked the question why women are 
involved in male circumcision affairs.  
 
6.9.8  
6.9.9 The secrecy of traditional circumsion 
 
The key informant revealed a phenomenon of secrecy of traditional circumcision. 
Traditional circumcision is characterized by going away of boys from the society, 
the withdrawal into the bush, the secrecy, the quest to have knowledge that 
others do not have.   The secrecy phenomenon makes a person to think that he 
has acquired special or valuable commodity. When an initiate goes to hospital 
there is no withdrawal from the society, there is no secrecy, there is no secret 
teaching that must not be told to other people.  
148 
 
 
This means that a hospital is an institution for the public, everybody male and 
females are allowed to be admitted or visit the hospital. In the initiation school 
females are not allowed and are not told what is happening there. The key 
informant viewed the secrecy in the initiation school as a whole myth which is 
very surprising. There was a language called ukuhlonipha (respecting); which 
was the language of newlywed brides (oomakoti). In ukuhlonipha language, it 
was the brides that said a dog was (ibetha) and a man was (incentsa). But now 
this language is taught to initiates in the initiation school; there is an element of 
confusion in this ukuhlonipha language. 
 
The ukuhlonipha language has been revitalized to be a secret language of the 
initiation school. Therefore the view of the key informant to perceive the secrecy 
of initiation as mythical and unrealistic appears to be significant. 
 
6.10 REASONS THAT LED TO FAILURE OF TRADITIONAL MALE 
CIRCUMCISION TO REACH ITS PURPOSE/GOAL 
 
6.10.1 Withdrawal of fathers/uncles and elders in taking care of 
initiation schools is the centre of traditional circumcision 
problem 
 
 
The key informants pointed out that at the centre of traditional circumcision 
problem in Libode there is the absence of fathers or uncles or respectable 
elders. They clarified that if fathers or uncles were responsible enough in this 
country, the problem of traditional circumcision complication would not be 
prevailing.  The key informants identified the centre of traditional circumcision 
problem correlates to the absence fathers in the initiation school.  They further 
added that if there were fathers looking after the initiates in the initiation school 
children of single parents and widows would not be suffering so much as they 
do. It has been mentioned during observations in several occasions and funerals 
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of initiates that most of deaths related to traditional circumcision affect families 
of single parents (mothers only) and widows. 
 
The key informant noticed a common incident whereby in Libode any person just 
goes to the initiation school to abuse the initiates. The problem is also 
associated with the lack of care from the side of families or the busy schedule of 
communities in Libode. Some of the people who play part in abusing the initiates 
bring along with them drugs such as dagga and other substances. The key 
informants further explained that in other caring families with responsible 
fathers, an initiate is treated like a bride. Such families do not allow any person 
to visit their boys in the initiation school during the first period of eight days. 
Therefore the implication is that the problem related to traditional circumcision 
exist where there are no elderly men, fathers or male relatives to look after 
initiates in the initiation school. 
 
6.11 UNDESIRABLE OUTCOMES OF TRADITIONAL MALE  
CIRCUMCISION IN LIBODE 
           
The undesirable outcomes of traditional male circumcision in Libode included the 
following: Increase of female rape cases by circumcised young men; Criminal 
element in the initiation schools.  
 
6.11.1 Initiates coming out as drug addicts and thugs 
The key informant identified that circumcised boys are drinking alcohol and 
taking drugs abusively. The key informant identified that the young men come 
back from the initiation school abusing alcohol and smoking dagga something 
they were not doing before circumcision initiation. Nowadays things have 
changed, is just like the boys should better not go for traditional circumcision 
because they come back with very bad behaviours. The implication is that 
nowadays under such conditions there is no point for children to go for 
traditional circumcision initiation because they come back home with very bad 
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behaviours.  They don’t know what they are doing, and at the centre of being a 
traditional nurse (ikhankatha) there is a myth that says you must be strong, you 
must be a man who can stand all hardship, so that they abuse them. The key 
informant confirmed to have seen abuse of initiates, some with broken legs, 
others burnt with fire, all sorts of abuse, singing next to the the bush hut 
(iboma) even on rainy days, for the whole day. 
 
6.11.2 Increase of female rape cases by circumcised young men 
The key informant identified increased in female rape as another emerging 
problem related to traditional circumcision. The key informant indicated that 
female rape cases are highly increased and the teachings offered in the initiation 
schools are the contributing determinants. The key informant stated that 
initiates are taught in the initiation school that to be a man, one have to come 
out and test virility on a girl the newly initiated young men is not planning to 
marry in the future; which means that their morals come out undermined and 
they are taught to disrespect females. Elderly females are raped by circumcised 
young men. The key informant confirmed that it is possible that the current rape 
trend prevalent in Libode is attributed to the pressurized kind of circumcision 
(Msengi, 2009).  
 
6.11.3 Criminal element in the initiation schools 
One key informant witnessed a very bad incident and he decided to call police. 
The boy was crying while seeing the key informant passing by the forest away 
from home. The three boys were circumcised without the knowledge and 
permission of their parents. Police were summoned although they could not 
come immediately. In this case the boys were not in the initiation school but 
were kept in the forest for two weeks without proper care because they were 
grossly swollen. The perpetrators did not allow boys to go home; they kept them 
in confinement like criminals. 
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The key informants demonstrated a concern of infiltration of criminal element 
into traditional circumcision. The boys are taught language of criminals spoken 
in jail and they are taught all kinds of crime. Language is characteristic of 
culture. The key informant observed an intrusion of criminal culture into 
traditional circumcision.    The researcher attended social events in Libode where 
policemen were invited to take part in the programme; the police mentioned 
repeatedly a high rate of crime and increase in the presence of thugs in Libode. 
Therefore the increase of crime and the presence of thugs have a correlation 
with current teachings in the circumcision initiation schools.  
 
The key informant observed new men (amakrwala) walking in queues like 
prisoners. According to the key informant walking in queues of newly initiated 
young men (amakrwala) is like the walking that is taught to prisoners in jail.  
The same young traditional nurses who are teaching them the language spoken 
in jail are also teaching them to walk like prisoners. The key informants stated 
that boys are taught all kinds of crime in the initiation school. The parents do 
not know what is taught to their boys because there are no written standards. 
One key informant was deeply concerned that they some people are longer 
illiterate, how can a school be continued without written standards. In the 
Eastern Cape Province (2009) initiation summit, it was mentioned that traditional 
initiation school have been turned into haven of criminals.  The key informant 
narrated a serious incident where an initiate almost died, but survived in the 
hospital after having been hidden until complications manifested. The parent 
managed to forcefully take the child to the hospital where he got treatment for 
his survival. The damage was extensive because the key informant stated that 
the boy was admitted in the hospital for six months.  
 
The key informant was sure that young traditional nurses were habitually hiding 
sick initiates in the bush until the manifestation of complications. Therefore 
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these were reflected as clear indications that criminal offences related to 
traditional circumcision were happening in Libode rural communities. 
 
6.12 CAUSES OF UNDESIRABLE OUTCOMES OF MALE CIRCUMCISION 
 
6.12.1 Unskilful and inexperienced traditional surgeons 
The key informant stated that whilst the boys are in the process of looking for 
traditional circumcision they come across unskilful, ignorant, and inexperienced 
young traditional surgeons and nurses. The cause of the problem is mainly 
attributed to unskilful and inexperience young traditional surgeons and nurses.  
 
The key informants stated that it is now recently that people in Libode are 
experiencing a dramatic change since the intervention of the King of 
Amampondo, the chiefs in the form of Ubuntu Bethu circumcision project. The 
intervention of the King of Amampondo and chiefs is making a significant impact 
to fight against the obstruction to rescue the lives of dying initiates in the bush 
orchestrated by young traditional nurses.  
 
6.12.2 Assaults and torture in the initiation schools 
Meel (2010) indicated that 12% of traditional circumcision complications that 
were reported in Mthatha General Hospital in 2005 and 2006 were assault cases 
of initiates. The key informants pointed out that the illegal circumcision initiation 
schools in Libode are a place of torture, pain, and abuse of initiates. The 
circumcision seasons of June and December holidays are not really short but the 
assaults and torture of initiates are the contributing determinants for slow 
healing of initiates in the initiation schools. During observations when men are 
talking alone they stated that the traditional surgeons are changing the 
circumcision dressing frequently even more that ten times a day. They went to 
an extent of waking up the initiate at night for dressings in several occasions. 
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One of the key informants explained the extent of torture in the form of initiates 
being drugged so that they do not perceive the pain and torture done on them.  
 
Initiates are beaten up in the initiation schools to increase the degree of pain 
that has already been inflicted in the form of circumcision wound.  The key 
informant was shown scars on the back of the survivor of circumcision initiation 
school torture.   The survivor together with other group mates was whipped up 
the mountain. The purpose of this cruel exercise is believed to train the initiates 
to become real men. The purpose of the assaults and torture appears to be 
misinterpreted as training initiates to be real men. The whole myth of this cruel 
exercise seems to be misconstrued as; in order for a boy to graduate as a real 
man, an initiate must endure pain, pass through assaults and tests of torture. 
 
6.12.3 Boys are forcing their own way for circumcision 
The boys admitted in the focus group discussions that they are fearful and 
anxious when they think of circumcision. They understand that the boys who 
steal themselves for circumcision encounter problems in the absence of their 
parents. The key informants also confirmed that the unpleasant habit of boys 
who steal their own way for circumcision without the permission and knowledge 
of their parents put themselves at a high risk of suffering from circumcision 
complications. This habit results into three serious outcomes as follows: 
disrespect of parents, wrong interpretation of democratic human rights and 
death of boys in the illegal initiation school. The key informants further added 
that there is a generation gap between parents and their boys nowadays in 
Libode. The key informant stated that boys perceive to themselves that what is 
said by peers is more valuable than what the parents are telling them. The boys 
who steal themselves for traditional circumcision are influenced and misled by 
their peers. The sad part of it is that boys are influenced and misled to death 
without the awareness of their parents.  
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The key informants clarified that the stealing of their own way for circumcision 
habit of boys is aggravated and have correlation with the political democratic 
dispensation of the country. They refer to the fact that children have human 
rights to lay charge against their parents when parents are disciplining them in 
the form of corporal punishment. 
6.12.4 Newly circumcised young men asserting themselves as 
traditional nurses 
 
The key informant identified that the withdrawal of elderly men from the 
initiation school was attributed to the humiliation of elderly men by the young 
men who assert themselves to be traditional nurses.   According to the key 
informant the trend of young traditional nurses (amakhankatha) started in the 
years 2000’s, which means that it has been going on for about 10 years now. 
The young traditional nurses do not want to associate themselves with men 
circumcised in the 1980’s and 1990’s.  
 
The key informant stated that in the 1980’s, even before that time, some men in 
Libode were undergoing male medical circumcision. So the younger generation 
does not want to associate themselves with men who perform male medical 
hospital circumcision. They state that hospital circumcised men are not 
knowledgeable of AmaXhosa custom (isiko).  The young traditional nurses are 
the main problem around traditional circumcision, they state that hospital 
circumcised men are not knowledgeable of the custom.  Even if an initiate is sick 
in the bush, a parent is not allowed to go and see his child there. Therefore, 
they do not want the elderly fathers to be traditional nurses (amakhankatha), 
they reject them completely.  
 
6.12.5 Maltreatment of those who prefer male medical circumcision 
The key informants stated that maltreatment of boys who prefer male medical 
circumcision is problem that is occurring in Libode. Many boys in Libode rural 
communities have insight that male medical circumcision is good but 
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maltreatment by peers after hospital circumcision is socially unbearable. They 
would like to be circumcised in the hospital but they do not want to face the 
consequences of being maltreated during discussions pertaining to circumcision. 
Maltreatment was manifested in various forms such as being called by many 
names like women or mums, boys who are from religious families that do not 
brew alcohol suffer rejection as well. 
 
Another key informant confirmed that the occurrence of unpleasant labelling of 
boys as weaklings and bats had a negative impact among boys. The meaning is 
that they are not men in the same sense as other men. The weaklings 
(oofakela) mean that they are weak; they cannot tolerate pain; hospital 
medication like painkillers was been given to them.   The meaning of a bat 
(ilulwana) is that of double standard (traditional and hospital) like a bat which is 
a bird and a rat at the same time. In other words, those who performed male 
medical circumcision are regarded as neither young men (abafana) nor 
uncircumcised boys (amakhwenkwe).  
 
In the cross-sectional survey of this study, a total of 88.4% of participants 
(young men and boys) were of the view that their families prefer traditional 
circumcision to male medical circumcision (hospital circumcision); 6.6% of the 
participants were not sure; 5% indicated that their families preferred hospital 
circumcision to traditional circumcision (Figure 4.3). In another question that 
asked own personal preference of young men and boys, a total of 92.3% of 
participants personally preferred traditional circumcision to hospital circumcision; 
4% of the participants preferred hospital circumcision to traditional circumcision 
and 3.8% were not sure of what they preferred (Figure 4.4).  
 
One of the key informants stated that many boys would like to perform male 
medical circumcision but they were afraid to face peer group maltreatment. The 
key informant further clarified that many boys in Libode rural communities have 
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insight that male medical circumcision is safe but maltreatment by peers after 
hospital circumcision is socially unbearable. Therefore it is evident that the 
dominant feature behind preference of traditional circumcision is peer pressure 
enforced by maltreatment of those who prefer male medical circumcision. Young 
men who performed medical circumcision are labeled at school and in the 
community. Their peers are calling them men of papers. The meaning of men of 
papers refers to the fact that health workers are recording medical data on 
papers when boys are treated in the health care facilities. In the process of 
labeling boys who underwent male medical circumcision sometimes fights are 
happening among them. 
  
6.12.6 Poor environmental conditions in the initiation hut 
Climatic conditions are usually unfavourable for initiates in the circumcision 
initiation schools. The winters are sometimes very cold and snowy which is 
detrimental to the initiates and many initiates might suffer from cold. During 
summer thunderstorms and floods often threaten the lives of the initiates. One 
of the key informants indicated that some initiates were striked by lighting in the 
initiation hut. Another challenge related to the personal and environmental 
hygiene within the initiation hut. The bush huts observed were found to be very 
dusty and unhygienic which could contribute to delay in wound healing and 
complications. In summer the bush huts are very hot, in winter very cold. 
 
The key informant identified poor environmental conditions of the bush huts 
(amaboma) nowadays. An initiate finds himself sleeping on the ground 
immediately after having been circumcised by a traditional surgeon. Boys grew 
up at home sleeping on comfortable beds at home but all of a sudden they find 
themselves sleeping on soiled dusty ground in small plastic covered hut. In the 
olden days initiates were dwelling in big bush huts thatched with grass. The key 
informant called the small plastic huts amatyotyombe like small metal houses 
seen in the informal settlement. The bush huts (amabhoma) are very hot in 
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summer and very cold in winter. The key informant stated that the poor 
environment conditions of the bush huts contribute to sepsis and dehydration of 
initiates. 
6.12.7 Restriction of water in the initiation school 
According to Meel (2010), 12% of deaths of initiates recorded in Mthatha 
General Hospital were caused by dehydration. The key informant identified that 
dehydration is caused by restriction of water in the initiation school. They stated 
that initiates should be given reasonable amount of drinking water in the bush 
hut to prevent dehydration. Among AmaXhosa culture traditional nurses restrict 
water consumption in the initiation school because they believe that water 
delays wound healing.  The explanation is that circumcision wound becomes wet 
because of water. During the first week of circumcision initiates are not allowed 
to drink clean water, only sips of water mixed with soil are given to the initiate.   
 
6.12.8 Imbalance diet given to initiates during initiation period 
The key informant usually attended gathering related to traditional circumcision.  
The Amampondo people were shocked when he suggested that initiates should 
be given a balanced nutritious diet.   This is a common belief among AmaXhosa 
people that during the first week of circumcision boys should not be given a 
balance diet. For, example, the initiates are only given half cooked maize 
(inkobe ezinqum) for the first week until a ceremony called ukojisa (roasting of 
meat) has been done. This is a very hard experience especially for the boys who 
are not used to eat half cooked maize. The key informant informed the 
gathering that nutritious food should be given to initiates to speed up the 
healing process. This information is correct according to the basic principles of 
nutrition but culturally it is not yet acceptable by the AmaXhosa people. 
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6.13 STEPS TO BE TAKEN TO PREVENT THE CHALLENGES IN MALE 
CIRCUMCISION AT LIBODE 
 
The following were the steps that were suggested in both phases by circumcised 
and uncircumcised boys and the key informants as measures to prevent the 
challenges in male circumcisions at Libode. 
 
6.13.1 Control of male circumcision should be in the hands of adults 
and families 
 
Maycock (2003) stated that community empowerment involves individuals acting 
collectively to gain greater influence and control over the determinants of their 
health and the quality of life in their community, and is an important goal in 
community action for health. In the context of this study the determinants are 
the factors that lead to the manifestation of traditional circumcision 
complications. In the cross-sectional survey of this study, a question that was 
asked in Figure 4.19 was whether or not circumcision procedure should be done 
by an elderly traditional surgeon. A total of 89.2% of the participants indicated 
that circumcision procedure should be done by an elderly traditional surgeon; 
5.1% of participants indicated that circumcision procedure should not be done 
by an elderly traditional surgeon whilst 5.7% of the participants were not sure. 
 
The key informant clarified that the control of male circumcision should be in the 
hands of adults and they should know that they are answerable for the lives of 
the initiates. The key informant further emphasized that we cannot go on like 
this, we cannot tolerate a situation where our children are dying like this and 
losing their male organs. From the beginning of circumcision season, men should 
monitor the circumcision process in the bush so as to prevent substance abuse 
and other malpractices. What is necessary is that elderly men should look after 
initiates well in the initiation school until they get healed. After that 
arrangements for a circumcision ceremony should take place where elderly men 
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with experience would impart expected community values into the newly 
initiated young men. In the families where the father of the initiates is not 
around, maybe he is working at Gauteng, the relatives of the family should work 
together with an elderly traditional nurse, so that the process of healing will 
occur and the life of an initiate would be safe.   
 
6.13.2 Pre-circumcision guidelines 
The key informant indicated that health promotion officers should advocate for 
circumcision guidelines to be applicable in all heath centres where doctors are 
doing pre-circumcision physical examinations to boys. The key informant 
interviewed many boys with botched circumcision. The majority of the boys 
stated that they visited medical doctors before circumcision; the doctor just 
looked at their private parts, no examination was done, no blood test. The key 
informant suggested that medical doctors and health care centres should have 
guidelines to follow when they are conducting pre-circumcision check-ups.  
 
In addition to pre-circumcision guidelines, in Figure 4.31 of the cross-sectional 
survey safe sex education was identified as being important and whould be part 
of the intervention for the boys and initiates at the initiation school. A total of 
46.3% of the participants indicated that health education on safer sex should be 
given to the boys and initiates at the initiation school. About 27.9% of 
participants were not sure of what to say;  25.8% of participants said no, safe 
sex education should not be given to boys and initiates at the initiation school.  
 
6.13.3 The role of traditional surgeons and nurses in male  
                circumcision 
 
The key informant did not agree with the idea that medical doctors should be 
performing male circumcision in place of the traditional surgeon who are 
performing traditional circumcision. The key informant saw no reason for 
medical doctors to replace traditional surgeons because doctors already are 
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playing their role of pre-circumcision checkups and treatment of diseases. So the 
key informant believes that traditional surgeon should circumcise the boys after 
the medical doctor has done medical check up to exclude medical conditions. 
This implies a multi-disciplinay team approach should be adoted consisting of 
members of medical doctors and traditional surgeons. Some key informants and 
in focus group discussions something negative was identified about traditional 
surgeons who are circumcising for the sake of gaining money, who are no longer 
perfoming circumcision as a custom.   
       
Nowadays circumcision initiation has turned into a business rather than a 
custom.  The implication is that the young traditional surgeons at Libode rural 
communities are driven by the quest for money behind circumcision practice. 
Boys are dying in large numbers because the circumcisers are running after 
money.    The key informant supported the view that traditional surgeons and 
nurses should be capacitated in the form of trainings and workshops to prevent 
circumcision related health problems. 
 
6.13.4 Traditional surgeons and nurses should be carefully selected 
and should have the required experience 
 
Castro et al. (2010) stated that in March 2007, the World Health Organization 
and the Joint United Nations Programme on HIV and AIDS held a technical 
consultation on male circumcision and produced a document that stated that 
male circumcision should be recognized as an efficacious intervention for the 
prevention of heterosexually acquired HIV infection in men. This statement 
implies that traditional surgeons and nurses should be carefully selected and 
should have the required experience. Therefore training is required for all the 
traditional surgeons and nurses in order to acquire skills in the prevention of HIV 
and AIDS infection. The key informant supported the idea that traditional 
surgeons and nurses should be trained in circumcision procedures. 
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According to Mshana et al. (2011) the interviews with the traditional leaders and 
traditional male circumcisers revealed that there is no formal training for the job 
but skills were passed from one person to another through observation. Prior to 
the circumcision activities, clan leaders perform traditional rituals to appease the 
ancestors so that none of the initiates suffers or dies. This is an African way 
which is different from that of the modern time which requires formal training. 
 
6.13.5 Qualities of a good traditional nurse 
In an interview the key informants listed the good qualities of a good traditional 
nurse. Most of them mentioned similar qualities as explained by the key 
informant below. The key informant indicated that the good qualities of a 
traditional nurse included the following: a matured father; he must be above the 
age of 40 years; trustworthy; teetotaler; able to fast and abstain from sexual 
intercourse when handling circumcision dressings; a married man; leading by 
example; somebody diligentin his work, of good character; a man of faith; 
known of producing good fruits; monitors the progress of children; a person who 
listens to others. The key informant also mentioned the good qualities of a 
traditional nurse being a role model, a circumcised man himself, one with more 
than ten years of experience, a man with dignity, chosen by his community to be 
a traditional nurse, approved by the royal great place, one with good deeds and 
good teachings. The key informants supported the above mentioned qualities 
which should be possessed by an ideal traditional nurse at Libode rural 
communities. 
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6.13.6 Change of perception regarding male medical circumcision 
The fact that the key informant was in favour of traditional circumcision before 
but the incident he witnessed related to complications of traditional circumcision 
acted as cues to action for him to resort to male medical circumcision. The key 
informant changed his perception in favour of male medical circumcision. The 
key informant supported the view that the young men who performed male 
medical circumcision should not be regarded as uncircumcised. The same key 
informant further clarified that those young men who performed male medical 
circumcision should be regarded as circumcised because manhood is not about 
traditional circumcision but it is about actions. 
 
According to Bottoman, Mavundla and Toth (2009) boys who opted for hospital 
treatment were not accorded the same respect and status as other men in the 
community. The excerpt in chapter 5 of this study reveals the fact that the boys 
who performed male medical circumcision were regarded as uncircumcised. 
Another key informant pointed out that the boys who performed male medical 
circumcision should not be regarded as uncircumcised.  
 
The key informant came up with information that some traditional surgeons 
were not competent in total removal of the foreskin. Incomplete circumcision is 
common in traditional circumcision. Therefore as a result of this information, the 
key informant indicated the benefits of male medical circumcision. He was fully 
aware that in male medical circumcision the total foreskin is completely 
removed. The implication is that male medical circumcision is gradually gaining 
recognition as a safe and effective method. 
 
6.13.7 Secret preference for male medical circumcision 
The key informant identified a secret or undisclosed preference for male medical 
circumcision in the classroom at school. It is obvious that the key informant had 
an in-depth personal passion of organizing discussion sessions with boys related 
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to circumcision in the classroom. In one occasion the discussion was about the 
differences between traditional circumcision and hospital circumcision. During 
some discussions in the classroom, the key informant observed the non-verbal 
communication (deep down in their hearts) that the boys did not personally 
prefer traditional circumcision but were influenced by peer pressure. They 
understood that male medical circumcision is safe, no deaths and there are no 
funeral arrangements related to male medical circumcision. Therefore this simply 
means that many boys would like to undergo male medical circumcision but they 
are afraid of peer pressure. Deep down in their hearts they privately approved 
the safety of male medical circumcision but publicly afraid to face the 
consequences of being rejected by their peers in the community. The secrecy of 
the safe male medical circumcision is a call for concern to empower and 
emancipate Libode communities to access male medical circumcision without any 
prejudice.   
 
 
6.14 VIEWS ABOUT THE STEPS TO BE TAKEN TO PREVENT THE HIGH 
NUMBER OF DEATHS AND PENILE AMPUTATIONS AMONGST 
INITIATES IN LIBODE 
 
6.14.1 Establish community groups and committees and traditional 
circumcision forums (TCF’s 
 
The key informant further elaborated that the Sibuyisela umdlanga komkhulu 
programmed has been decentralized into all rural communities in the form of 
Traditional Circumcision Forums (TCF’s). The TCF’s are representing Nyandeni 
Royal Place. The names of all the boys that want to undergo traditional 
circumcision should be registered in the book kept by TCF’s. The register should 
be taken regularly with names to Nyandeni Royal Place. The key informants 
indicated the importance of empowering the parents to acquaint themselves 
with the programme so that in turn they will be able to engage their children.  
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The key informant clarified that dying of boys in the initiation school is not 
encouraged. The traditional nurse has a responsibility to report a sick initiate to 
his parents so that a rescue service can be summoned earlier.  They further 
explained that it becomes worse when initiates are sick and dying in the bush 
hut, the traditional nurses hide and run away with the initiates especially when 
they see the oncoming vehicles from the department of health. The key 
informants advocate for parents to be vigilant and monitor the health status of 
the initiates in the bush. Therefore the sick initiates should be referred 
immediately to the hospital to avoid complications. The key informant 
emphasized that manhood should mean a very important life stage that is full of 
responsibility.  
 
The key informant confirmed that vigorous teachings must be done; parents and 
children must be taught; chiefs should lead the people in this teaching; parents 
must look for trained people who are knowledgeable and skilful in doing 
circumcision procedure; children should not be allowed to sneak (ukuziba) for 
circumcision. They force themselves for traditional circumcision because of peer 
group pressure; they do it without the knowledge of the parents; these young 
boys who call themselves traditional surgeons are not skilful, they are learning 
the procedure by cutting other boys. An emphasis should be done so that the 
parents know exactly their role of protecting their children. The boys are 
influenced by peer pressure and drugs. There is a lot of peer pressure in schools 
at Libode.  Bottoman, Mavundla & Toth (2009) stated that the participants 
feared the negative consequences of not following a pure traditional 
circumcision, particularly harassment by peers and rejection by the community.  
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6.15 VIEWS ABOUT HOSPITALISATION AND WITHDRAWAL OF 
INITIATES FROM THE TRADITIONAL CIRCUMCISION WHEN 
THEY ARE SICK DURING THE INITIATION PERIOD 
 
6.15.1 Rescue measures should be done in the initiation school, 
health of initiates is more important than the custom 
 
The key informant indicated that what is important is the health and lives of 
initiates.   They further explained that it becomes worse when initiates are sick 
and dying in the bush hut, the traditional nurses hide and run away with the 
initiates especially when they see the oncoming vehicles from the department of 
health. The death of boys in the initiation school is not encouraged. The 
traditional nurse has a responsibility to report a sick initiate to his parents so 
that a rescue service can be summoned earlier. It becomes worse when initiates 
are sick and dying in the bush hut, but the traditional nurses hide and run away 
with the initiates especially when they see the oncoming vehicles from the 
department of health. 
The key informant advocates for parents to be vigilant and monitor the health 
status of the initiates in the bush. Therefore the sick initiates should be referred 
immediately to the hospital to avoid complication. The traditional nurse has a 
responsibility to report a sick initiate to his parents so that something must be 
done early. Even parents should be vigilant and monitor the health status of 
initiates during initiation school period.  
 
6.15.2 Referral of sick initiates to hospital 
The key informant indicated that what is important is the health and lives of 
initiates.   They further explained that it becomes worse when initiates are sick 
and dying in the bush hut, the traditional nurses hide and run away with the 
initiates especially when they see the oncoming vehicles from the department of 
health.   In Figure 4.27 of the cross-sectional survey the question asked whether 
the sick initiates should be taken to the hospital for treatment and should not be 
allowed to die in the initiation school. About 55.8% of the participants indicated 
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that sick initiates should be taken to the hospital for treatment and not allowed 
to die in the initiation school; 21.5% of the participants indicated that sick 
initiates should not be taken to the hospital for treatment and should be allowed 
to die in the initiation school whilst 22.7% of the participants were not sure what 
to say.  
 
The same participants were asked another question on whether or not should 
sick initiates be treated by the traditional healer and allowed to die in the 
initiation school if condition does not improve (Figure 4.26). A total of 46.4% 
participants indicated that sick initiates should not be allowed to die in the 
initiation school if the condition does not improve. This leads to sick initiates to 
be taken to hospital for proper treatment. A total of 31.4% participants indicated 
that initiates should be treated by the traditional healer and allowed to die in the 
initiation school if the condition does not improve whilst 22.2% were not sure of 
what to say. This is an indication that many boys support the idea of referring 
sick initiates to the hospital. 
 
6.16 VIEWS REGARDING CIRCUMCISION AND HIV AND AIDS 
 
6.16.1 Circumcision is used as method for prevention of HIV and 
AIDS 
 
Castro et al. (2010) stated that there is now ample scientific evidence that male 
circumcision reduces the risk of acquiring HIV through heterosexual intercourse 
in males by approximately 51 to 60%. In a quantitative survey of this study a 
total of 38.1% participants indicated that they were not aware that circumcised 
men have less chances of contracting HIV than uncircumcised men and only 
34.9% were aware that circumcised men have less chances of contracting HIV 
than uncircumcised men. While 27% indicated that in their view circumcision 
does not reduce chances of contracting HIV amongst men (Figure 4.11).  
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The key informants stated that they heard about the information that 
circumcised men have lesser chances of contracting HIV and AIDS than 
uncircumcised man.   They further stated that the practice of HIV and AIDS 
prevention using circumcision method is already applicable in KwaZulu Natal 
province among the Zulu speaking people. The AmaZulu people were previously 
called uncircumcised but nowadays they are performing male medical 
circumcision as method of HIV and AIDS prevention. The key informant 
explained that the foreskin which is a potential habitat for unhygienic smegma 
and HIV entrance point must be removed. Nehra & Meryn (2010) stated that the 
foreskin is further rich in giant cells, dendritic cells, macrophages and CD4T cells 
which may serve as receptors of HIV transmission from a female to a male 
partner.  
 
In another question all the participants were asked a about which method would 
prevent a person from being infected with HIV and AIDS. Three options were 
given as follows: Using a condom during sexual intercourse; Abstinence and 
having many sexual partners: 76.4% indicated that using a condom would not 
prevent a person from being infected with HIV and AIDS, 23.6% indicated that 
using a condom during sexual intercourse would prevent a person from 
contracting HIV and AIDS; Abstinence, 50.3% indicated that abstinence would 
not prevent a person from contracting HIV and AIDS, 49.7% indicated that 
abstinence would prevent a person from contracting HIV and AIDS; having many 
sexual partners, 81.6% indicated that having many sexual partners would not 
prevent an individual from contracting HIV and AIDS whilst 18.4% indicated that 
having many sexual partners would prevent HIV and AIDS (Figure 4.12).  
 
The key informant revealed a spiritual concern that the idea of male medical 
circumcision HIV and AIDS prevention method on the other hand encourages 
men to have multiple partners and sexual activities outside marriage. The 
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cultural dimension of AmaXhosa people regards a promiscuous man (udlalani) as 
an acceptable norm. Therefore the implication is that on cultural point of view 
prevention of HIV and AIDS by cutting the foreskin would encourage promiscuity 
among AmaXhosa men. The key informant revealed information based on 
Christianity faith that promiscuity, sexual activity outside marriage, fornication 
should not be encouraged.  
 
The key informant was expressing uncertainty about the view that circumcised 
men have lesser chances of contracting HIV and AIDS but sure about the 
information that the foreskin carries dirty substance.   The key informants added 
that micro-organisms causing diseases and HIV are always thriving on the 
interior aspect of the foreskin.  The key informants further clarified that 
circumcised men have lesser chances of contracting HIV and AIDS but giving 
awareness those men should embark on additional precautions to protect 
themselves against HIV infection.  
 
They identified that having unprotected sexual intercourse is dangerous to 
everybody including circumcised men. The implication is that in addition to male 
circumcision as an HIV and AIDS preventive strategy, circumcised men should 
be encouraged to use other methods of prevention such as condoms. 
 
6.17 VIEWS REGARDING KNOWLEDGE OF HIV STATUS FOR BOTH 
CIRCUMCISED AND UNCIRCUMCISED MEN 
 
6.17.1 All males both circumcised and uncircumcised should go for 
HIV test 
Both circumcised and uncircumcised are encouraged to go for HIV test because 
it is a right thing to do.   The key informant agreed with the view that everybody 
should know ones’ status. The advantage is that after knowing ones’ status one 
knows how to behave. After doing a test everyone has a right to keep his status 
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confidential. The key informant further stated that pre and post-counselling 
ought to be something that is very life-changing, giving direction and 
discouraging promiscuity.   The implication is that even if a circumcised men 
know his status, if proper pre and post- test counselling has not be done, 
changing of lifestyle would not be guaranteed.   
 
6.17.2 Male medical circumcision in general 
 
In Figure 4.33 of the cross-sectional survey of this study a question was asked 
whether young men circumcised in the hospital become men and should 
therefore be respected and accepted in the circle of circumcised men at Libode 
rural communities. A total of 66.7% of the participants indicated that young men 
circumcised in the hospital become men and therefore should be respected and 
accepted in the circle of circumcised men; 17.8% of participants were not sure 
of how to respond. A total of 15.5% of participants indicated that young men 
circumcised in the hospital should not be respected and accepted in the circle of 
circumcised men. The key informant stated that boys who prefer male medical 
circumcision should be respected and no prejudice should be allowed against 
them.  The key informant supported the view that the boys who performed male 
medical circumcision should not be regarded as uncircumcised. Therefore boys 
who performed male medical circumcision should be regarded as circumcised 
because manhood is not about traditional circumcision but it is about actions. 
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6.18 THE PLANNING AND DEVELOPMENT OF  CIRCUMCISION HEALTH 
PROMOTION PROGRAMME THAT WILL ENCOURAGE SAFE, 
HEALTHY CIRCUMCISION PRACTICES 
 
The planning and development of the male circumcision health promotion 
programme that will encourage safe, healthy circumcision practices has been  
designed in chapter 7 of this study. 
 
6.19 SUMMARY 
In this chapter the researcher presented the findings in both quantitative and 
qualitative designs. The meaning of male circumcision at Libode was explored 
fully. Circumcision seasons at Libode include June and December holidays to 
accommodate school going boys. The boys who could not make in June holiday 
have a second choice of undergoing circumcision in December season.   
According to the legislation the age of male circumcision in the Eastern Cape 
Province is 18 years and above but at Libode this regulation is often violated. 
Some boys force themselves for circumcision at the age of 12, 13 and 14 years 
of age.  According to the findings the main popular type of circumcision 
preferred by boys is traditional circumcision performed by a traditional surgeon.  
The benefits of traditional male circumcision at Libode are revolving around 
social acceptance and cleanliness of male genitals.  Challenges facing traditional 
male circumcision at Libode included traditional circumcision not achieving its 
purpose.   Establishment of community groups, committees and traditional 
circumcision forums were regarded as views regarding steps taken that should 
be taken to prevent circumcision related complications and deaths.  Knowledge 
regarding male circumcision and HIV/ AIDS prevention was explored.  The 
participants acknowledge the fact that both circumcised and uncircumcised are 
encouraged to go for HIV test because it is a right thing to do. 
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CHAPTER 7 
 
PLANNING AND DEVELOPMENT OF THE MALE CIRCUMCISION 
HEALTH PROMOTION PROGRAMME 
 
7.1 Introduction 
This chapter presents the design of an intervention programme on health 
promotion in the form of planning, implementation and evaluation of the 
programme. The health promotion model for technical planning, designing and 
evaluation of health promotion programmes are presented and the utilization 
thereof is discussed in details. The programme was developed based on the 
findings in chapter 4. The study incorporated the assessment of needs, planning, 
and development of the programme, implementation and evaluation of the 
programme with the involvement of participants from the beginning.  
 
7.2 Planning of the programme  
In health promotion there are known planning models that can be utilized for 
planning of health promotion programmes. The important features about these 
models are; they are flexible; they can be complemented with other models for 
the convenience of a particular programme (Maycock, 2002).  
 
7.3 PRECEDE-PROCEED Model 
The PRECEDE-PROCEED framework is one of the most influential models of 
health promotion planning. It provides a useful format that provides a   
systematic   assessment of priority health issues, and the identification of factors 
that should be the foci of the promotion interventions (Hawe, Degeling & Hall 
1990). The intent of this model is consistent with the definition of health 
promotion:   Health Promotion is a combination of educational, organizational, 
economic, and political actions designed with consumer participation, to enable 
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individuals,   groups, and whole communities to increase control over, and to 
improve, their health through knowledge, attitudinal, behavioural, social and 
environmental changes (Maycock, 2002; WHO 1986). 
PRECEDE describes the five phases of the model: Predisposing, Reinforcing,  
and Enabling Constructs in Educational/Ecological, Diagnostic and Evaluation. 
These phases refer to the diagnosis (Hawe, Degeling & Hall 1990). 
PROCEED describes the four phases that includes; Policy, Regulatory and 
Organizational Constructs in Education and Environmental Development. These 
four phases expand on the implementation and include evaluation steps (Hawe 
et  al 1990).  
Asking five planning and five evaluation questions can simplify the  
PRECEDE PROCEED model. 
Planning: 
· How serious is the problem? 
· Which health related behaviour is involved? 
· What are the determinants of that behaviour? 
· Which combination of health promotion interventions might change these 
determinants and their behaviour? 
· How can those interventions be implemented? 
Evaluation: 
· Has the implementation carried out as intended? 
· Have the interventions been executed as planned? 
· Have the determinants of behaviour changed/ 
· Has the behaviour changed? 
· Has the problem lessened? 
It is important to remember that like most models, the PRECEDE-PROCEED 
model is a framework that helps to guide the planning, implementation and 
evaluation process. Thus it can be modified to suit the circumcision health 
promotion program (Hawe, Degeling & Hall, 1990). 
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7.3.1 BASNEF Model 
 
BASNEF refers to Beliefs, Attitude, Subjective Norm, and Enabling Factors. It 
should be used as a checklist for program planning rather than a complete 
description of the complex processes that underlie a person’s actions (Hubley, 
2004). Applying the BASNEF approach involves examining behaviour from the 
perspective of the community. This is not easy as it sounds as, even if the health 
promotion practitioner is from the same community. Education and health 
training will make the health professionals look at the issues differently. The 
health promotion practitioner will need to speak to individuals and groups at the   
beginning of health promotion sessions to find out about the underlying factors, 
values, social pressure and enabling factors that influence the  community   
(Hubley, 2004). 
 
 
 
                                  
 
 
 
 
   
  
  
                                                                                                             
Enabling factor                      Beliefs/ Attitude                  Subjective norms 
 
Figure 7.1: The BASNEF Model 
Three possible reactions to a health talk: Source (Hubley, 2004) 
 
 
 
Where can I get 
such services? 
 
 
I understand you, 
but I do not agree 
with you 
I would like to, 
but my peers 
wouldn’t agree 
with me 
Go to circumcision health 
services for   pre-circumcision 
check up 
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Once sufficient background information is available about the various factors in 
the BASNEF model, making decisions on health promotion approaches involves 
the following steps: 
 Make sure the behaviour will improve health. Before devoting time 
and energy to promote behaviour, make sure that it will actually benefit 
the community. For example, is the community going to benefit from pre-
circumcision checkups of boys? 
 Make sure the behavioural change you are asking for is a 
realistic one. 
Avoid behaviours that are complicated, such as more expensive or new 
skills that do not fit in the culture of present practice. For example, the 
use of a new device for traditional circumcision from other cultures, like 
Malaysian Tara Clamp. The community members in the Eastern Cape 
Province rejected the proposal of Betadine antiseptic dressing to replace 
traditional herbal leaves called Helichrysum pedunculare (izichwe) 
(Douglas, 2004). 
 Provide necessary enabling factors. The health promotion 
practitioner communication program should make sure that the required 
enabling factors are available. For example, in Keiskammahoek, Eastern 
Cape Circumcision Health services were established for pre-circumcision 
checkups. This provision often involves intersectoral collaboration 
(Douglas, 2004; WHO, 1978). 
 Consider social pressures from the family and community. If the 
enabling factors are all readily available, then the barrier to change may 
be a social pressure on the person- the subjective norm. For example it 
will not work, no matter how a boy can be convinced, to go against the 
wishes of those around him in the family and the community. The peer 
pressure among teenagers is very strong and that is a critical issue to be 
considered. The health promotion practitioner must go to the community 
and convince the influential opinion leaders in the family and community 
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such as residents associations and traditional leaders. People are often 
more easily persuaded by people they trust and believe. These ‘satisfied 
acceptors’ can be more powerful help in the circumcision health 
promotion programme (Douglas, 2004). 
 Identify any beliefs that might influence the person’s attitude. If 
the community believes that performing the behaviour will lead to 
unfavorable outcomes, reasons why should be explored. The proposed 
behavior may be altered to make it more acceptable. For example, in  
Keiskammahoek, Eastern Cape the community accepted the culture  
orientated qualified nurse to help the traditional nurse in cleaning wound  
infection of the initiate in the bush rather than transferring him to the  
hospital (Douglas, 2004). 
 
 
7.3.2 Development of the programme 
The programme was developed based on the findings in chapter 4 and 
implementation was done as recorded in this chapter. For example the views 
and knowledge of boys concerning circumcision related information were 
assessed in chapter 4 (phase 1).  Focus group discussion, key information 
interviews, storytelling and community forums provided evidence of qualitative 
data. Community needs such as felt and expressed needs were explored. The 
planning of the intervention programme was based on community needs as 
explored in data analysis.  The participants were involved in all stages of the 
programme. These stages included assessment of needs, planning, 
implementation and evaluation of the programme. A total of 18 male 
circumcision peer educators (2 per 8 village and 1 in 2 villages) were trained 
over a period of two weeks as pilot project following the the guidelines of 
planning and developing a health promotion programme in this chapter. The 
duration for training circumcision health peer educators was two weeks and the 
maximum number of peer educators trained per intake was 18. The peer 
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educators were all trained together. The selection of circumcision peer educators 
was based on the criteria that were developed with the youth and community. 
The circumcision health peer educators were trained on facilitation of the 
programme and report writing. The pre-test and post test evaluation design was 
conducted to boys before and after intervention respectively. The details of pilot 
project are preserved for future references of the next step of the programme as 
per recommendations in chapter 8. 
 
7.4 PROGRAMME DESIGN  
The programme is designed under the philosophy of prevention of diseases and 
principles of Ottawa Charta. 
7.4.1 Prevention under three levels 
Three levels of prevention include: primary, secondary and tertiary levels. 
Primary prevention includes those activities implemented to keep boys healthy 
and prevent them developing health complications during the circumcision 
period, for example, promotion of behavioural change and safer sex. 
Secondary prevention refers to the intervention at the early stage of the problem 
before it becomes serious, for example, screening and treatment of STI`s. 
Tertiary prevention focuses on those affected by the problem, for example 
treatment, counselling and rehabilitation of initiates with amputations and 
botched circumcision (Douglas, 2004). 
 
7.4.2 Principles of Ottawa Charter 
The Ottawa Charter is the underlying philosophy used in modern health 
promotion programmes. The Charter incorporates five key areas for action. 
 
Building Health Public Policy – Health Standards in Traditional Circumcision Act 
(Act No. 6 of 2001) was passed with the goal to provide for the observation of 
hygienic standards in the performance of traditional circumcision in the Eastern 
Cape Province. 
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Creating Supportive Environments – the dwellings of the initiates should be 
suitable and safe to live in according to healthy standards. Reports have been  
made about initiates who died in their huts because of cold and freezing 
conditions. 
Strengthening Community Action – this involves the strengthening of the 
community action, including empowerment of community to own circumcision 
health intervention and have control over it. This can be achieved by utilizing 
health promotion strategies and models. 
Developing Personal Skills – traditional surgeons and nurses should be provided 
with training and knowledge in order to perform the circumcision practice to 
acceptable safe and healthy standards. 
Reorienting Health Services – individuals, community groups, health  
professionals, traditional surgeons, traditional nurses, health professional  
institutions and government need to work together to develop a health care 
system  that will effectively contribute to the prevention of circumcision related 
health problems (WHO, 1986). 
 
7.4.3 Target Group 
The target group includes boys from 12 to 18 years of age in Libode rural 
communities. Improving the health status of boys prior to circumcision includes 
implementing of Ubuntu Bethu circumcision health promotion program at Junior 
and Senior Secondary Schools. Involve the Department of Education should 
before the programme is implemented to gain full cooperation of the school 
governing bodies and teachers. 
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7.4.4 Programme Purpose 
 
The goal/purpose of the programme is to prevent health problems related to 
traditional circumcision affecting boys aged 12-18 years at Libode rural 
communities in Eastern Cape Province of South Africa.  
 
7.4.5 Behavioural Objectives for boys 
(Objectives should be SMART) 
SMART means: S=Specific, M=Measurable, A=Achievable, R=Realistic, 
T=Time bound 
By the end of the programme there will be 20% increase in the proportion of 
boys who: 
o Report to a health service for pre-circumcision check up. 
o Choose to perform circumcision at the age of 18 years old and 
over. 
o Produce a medical certificate of fitness from recognized health 
services (public or private sector). 
 
7.4.6 Behavioural Sub-objectives 
By the end of the program there will be 20% increase in the proportion of boys 
who can: 
o List safe circumcision procedures. 
o Identify dangers of circumcision complications. 
o Perceive they may be susceptible to circumcision health 
complications. 
o Describe healthy pre-circumcision guidelines. 
o Explain the disadvantages of undergoing circumcision without prior 
knowledge of their parents. 
o Describe the physical, psychological and social benefits of 
performing safe circumcision. 
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o List negative impacts of circumcision complication. 
o Describe the importance of a comprehensive approach of the 
community, 
parents, traditional leaders, traditional surgeons and nurses, 
organisation and health sector in reducing circumcision 
complications 
o Describe strategies for safer sex prior circumcision to avoid 
infection such as HIV/AIDS and Sexually Transmitted Infections 
(STI’s). 
 
7.4.7 Environmental Objectives 
By the end of the program there will be a 20% increase in improvement and 
change of attitude in relation to environmental conditions of the initiates 
dwellings in Libode rural communities. 
NB (these will depend on the cooperation of the local residents, 
councils and community members) 
 
7.4.8 Environmental Sub-Objectives 
By the end of the program there will be a 20% increase in the knowledge and 
provision of healthy dwellings for initiates, the community will be able to: 
 Describe the importance of access and provision of pre-circumcision 
health services premises. 
 Identify the impact of overcrowding of initiates in their dwellings 
 Protect initiates from the exposure of cold, freezing temperatures during 
winter season. 
 Protect initiates from exposure of heat and high temperatures during 
summer season. 
 Eliminate unhygienic conditions of the bush huts/dwellings for initiates 
during circumcision periods. 
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 Enhance and facilitate the building of suitable dwellings for the initiates 
during circumcision seasons. 
 Describe the importance of creating a safe and healthy circumcision 
environment for the initiates. 
 Describe the importance of good nutrition and fluids (clean drinking 
water) for   the initiates during their stay in the circumcision environment. 
 
7.5 PROGRAMME STRATEGIES 
The application of strategies and methods of the Ubuntu Bethu circumcision 
health promotion programme follow crucial consideration of research findings, 
community analysis and diagnosis.  This process also is refer to as a needs 
assessment, aims to address the main health problems related to circumcision 
and their underlying determinants. In this approach health promotion peer 
educators implement the programme based on, for example, focus groups and 
key informant interviews conducted in the study. Four types of needs have been 
identified and using a range of these include, normative, expressed, comparative 
and felt needs. In addition to needs assessment, competencies related to 
planning, implementation, communication, knowledge, organisation and 
management and evaluation have been considered. Additionally the strategies 
attempt to meet three other goals simultaneously for circumcision health 
promotion in Libode rural communities: 
1) Increasing community ownership and participation of safe and healthy 
circumcision practice. 
2) Encouraging sustainable development into a safe, healthy circumcision 
culture and behavioural change; and 
3) Providing facilities that will enable a safe and healthy circumcision 
environment (Douglas, 2004). 
The program is called “UBUNTU BETHU” meaning OUR HUMANITY. 
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7.6 BEATTIE’S HEALTH PROMOTION MODEL 
This intervention study is based on this theoretical framework adapted from 
Beatties’ Health Promotion Model. 
                                                         
                                                                  
                                         AUTHORITATIVE (TOP-DOWN)     
 
                                              
                                 PARTICIPARTIVE (BOTTOM UP)     
                                                                  
            Adapted from Beattie’s Model 1991; (Naidoo and Wills, 2009) 
 
 
 
 
Health Persuasion                      
                           
Professionals: Doctors, Urologists, 
Nurses, Psychologists, 
Environmental Officers, Health 
Inspectors 
-  Advice 
-  Education 
-  Information-giving 
(Prescribers) 
 
  Individual 
Legislative Action 
                                    
House of Traditional Leaders with 
Government Departments: 
Health, Education, Police, Justice, 
Local Government, Forest and 
Water affairs, Municipality 
- Policy-making 
- Regulations 
(Custodians) 
                                      
Collective           
Personal Counselling 
                                   
Empowerment: Youth health 
worker, peer educators, peer 
counsellors, user friendly (one-on-
one),  
- Counselling 
- Education 
 
 
 
(Counsellors) 
 
Community Development 
                                                         
Enfranchise (set free)or 
emancipate groups , Parents, 
residents associations, clubs, 
churches, Traditional surgeons/ 
nurses, use their own resource to 
develop themselves 
- Group work 
- Action research 
- Lobbying 
(Advocates) 
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7.7 MASS MEDIA STRATEGIES 
The major roles of the media in health promotion campaigns are to target 
individual behaviour change and to target socio-political change, that is, media 
advocacy. Individual behaviour change can be targeted with the informational, 
motivational, advocacy-related, and public announcement objectives. For 
example these objectives include: 
 Inform or educate: inform or remind the people about positive or negative 
effects of circumcision and to clarify misconceptions or confusion. 
 Motivate or persuade: reinforce positive behaviour in preventing circumcision 
health problems; generate emotional arousal or sensitizing individuals to stop 
behaviours such as circumcision practice of unskillful traditional surgeons and 
nurses. 
 Advocate or increase awareness: increase community awareness of 
circumcision as a public health issue, for example, placing the issue on the 
community agenda. 
 Direction: Public Service Announcements can direct people to information on 
where and how to gain assistance for circumcision related help (Douglas, 
2004).  
 
 
Several mass media approaches may be utilized as follows: 
A Media Launch may involve innovative media events to raise awareness in 
the chosen site s of the district. This will raise awareness in the target groups 
and the general   community of the circumcision health promotion issue. 
A pedestrian week may involve a big walk incorporating community streets 
passing through the shopping complex and the community hall and will be  
integral to the media strategy. A big truck float with traditional decorations and 
the title and theme of the program will be the key focus of the walk. A famous 
local music artist with favourite traditional songs will be invited to perform to 
help raise community awareness. 
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Local Community Newspapers may include monthly features for the duration 
of the program. Messages such as “Ubuntu Bethu”, “We love our sons and 
boys”, “Let us do it safely” and “Let them return home safely from manhood 
initiation” may be used. 
Sensitive words and symbols such as sepsis, gangrene and penis will be avoided 
in the media targeting the general public. These can provoke an undesirable 
attitude from the guardians of traditional circumcision practice. 
Two Posters: One may focus on a healthy, well and nicely traditional dressed 
young man who is from a safe circumcision initiation with the family members 
dancing with joy. Another one may focus on a cheerful traditional nurse 
speaking cheerfully with healthy   initiate. These posters may be displayed in 
public places such as shops, supermarkets, schools and community halls. 
A Booklet may be produced. It can highlight information about circumcision 
health promotion. The booklet may be available at all health centres for the 
benefit of health professional, learners at schools and community members. 
Radio Coverage may be provided via local radio stations. It can include 
interviews and regular talkback to raise community awareness and provide an 
avenue for community participation in discussion of issues. 
Speeches- The Member of Executive Council (MEC) of the Health Department 
may conduct short speeches, at appropriate events about the importance of 
Ubuntu Bethu: Circumcision Health Promotion Programme program to the 
community (Douglas, 2004). 
 
  
7.8 FEEDBACK WORKSHOPS 
According to Maluleke (2001) feedback workshops are conducted in qualitative 
research to give the respondents an opportunity to review, criticize the findings, 
legitimize them, allow room for new contribution and enhance the visibility of 
the community needs. Feedback workshop serve as a means of generating 
support for the research process and of involving the participants in the 
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development of an intervention for identified needs. Two feedback workshops 
were conducted for the ten selected community involved in the study. Five 
adjacent communities that were involved in the study were invited in one venue 
in each feedback workshop. All the people of age groups were invited into the 
feedback workshop, including the youth, learners from the schools, parents, 
police, teachers and community leaders from each community. The reasons for 
feedback workshops are firstly, to verify the information collected through 
research instruments. Secondly, to present the analysis and findings of the study 
and to get the community views regarding the effectiveness of the intervention 
programme. 
 
7.9 DISSEMINATION OF RESULTS 
The dissemination of results to the participating communities was done through 
feedback workshops and copies of the final report were distributed to the 
participating communities. Feedback workshops were organized at the 
conclusion of the study, to inform all the key stakeholders of the findings. The 
researcher of this study is intending to disseminate information about the 
findings of this intervention circumcision health promotion in the form of reports, 
conference presentations and journal articles.  
 
7.10 SUMMARY 
 
Planning models included PROCEDE-PROCEED and BASNEF models. The 
programme development included the incorporation of Ottawa Charter, 
prevention under three levels, target group, the programme goal/purpose, 
behavioural objectives and environmental objectives. Objectives of the study 
which included planning, development, implementation and evaluation of the 
programme were met. Additionally the strategies attempted to meet three other 
goals simultaneously for circumcision health promotion in Libode rural 
communities included: Increasing community ownership and participation of safe 
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and healthy circumcision practice; encouraging sustainable development into a 
safe, healthy circumcision culture and behavioural change; and providing 
facilities that will enable a safe and healthy circumcision environment.  The next 
chapter presents the overall conclusions of the study which include the 
highlights of the study objectives and research questions. 
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CHAPTER 8 
CONCLUSIONS AND RECOMMENDATIONS 
8.1 INTRODUCTION 
This chapter presents the overall conclusions of the study which include the 
highlights of the study objectives and research questions. Technical models for 
health promotion programmes in planning, implementation and evaluation of 
programmes are highlighted in the conclusions and recommendations. 
 
8.2 OVERALL OBJECTIVES 
The objectives of the study were all met.  The objectives included the following:  
1) Assess the perceptions and knowledge of boys at Libode regarding male 
circumcision and related complications. 
2) Determine the views of the Libode communities regarding male 
circumcision and related complications. 
3) Plan and develop a male circumcision health promotion programme that 
will encourage safe, healthy circumcision practices.   
 
8.3 THE PRESENTATIONS OF CONCLUSIONS 
8.3.1 Assess the perceptions and knowledge of boys at Libode 
regarding male circumcision and related complications. 
 
Assessment of the perception and knowledge of boys at Libode regarding male 
circumcision and related complications was in the form of a quantitative cross-
section survey and qualitative focus group discussions and key informant 
interviews. Both circumcised and uncircumcised boys answered 1036 self-
administered questionnaires where their perceptions and knowledge of 
circumcision were explored. Seven focus group discussions of both circumcised 
and uncircumcised boys were conducted as methods of data collection.  Data 
analysis of both quantitative and qualitative approaches were analysed and 
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discussion linked with literature review was done extensively. The ten key 
informants that were interviewed confirmed the validity and reliability of the 
data collected.  Because of triangulation of several methods of data collection 
the trustworthiness of findings is highly guaranteed. The perceptions and 
knowledge of boys were clustered to form following themes: meaning of 
circumcision among young men at Libode; accepted age of circumcision at 
Libode; challenges facing traditional male circumcision at Libode; steps taken/to 
be taken to prevent challenges in male circumcision at Libode. 
 
8.3.2 Determine the views of the Libode communities regarding male 
circumcision and related complications. 
 
The views of Libode communities regarding male circumcision and the related 
complications were determined. The views were determined in the form of ten 
key informant interviews and seven focus group discussions. These views were 
reduce into ten themes, namely: Accepted age of circumcision at Libode; 
Circumcision seasons in Libode;  Type of circumcision practiced in Libode;  
Reasons and benefits of traditional circumcision; Challenges facing traditional 
male circumcision in Libode;  Steps taken/ to be taken  to prevent the challenges  
in male circumcision in Libode;  Views about the steps to be taken to prevent the 
high number of deaths and penile amputations amongst initiates in Libode;  
Views about hospitalisation and withdrawal of initiates from the traditional 
circumcision when they are sick during the initiation period;  Views regarding 
circumcision and HIV and AIDS;  Views regarding knowledge of HIV status for 
both circumcised and uncircumcised men. 
 
8.3.3 Plan and develop a male circumcision health promotion 
programme that will encourage safe, healthy circumcision 
practices  
 
Health promotion models for technical planning, designing and evaluation of 
health promotion programmes are presented and the utilization thereof 
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discussed in details. The programme was developed based on the findings in 
chapter 4. The study incorporated assessment of needs, planning, and 
development of the programme of the programme included participants from 
the beginning. Planning models included PROCEDE-PROCEED and BASNEF 
models. The programme development included the incorporation of Ottawa 
Charter, prevention under three levels, target group, the programme 
goal/purpose, behavioural objectives and environmental objectives. Objectives of 
the study which included needs assessment, planning and development of the 
programme were met. Additionally the strategies attempted to meet three other 
goals simultaneously for circumcision health promotion in Libode rural 
communities included: Increasing community ownership and participation of safe 
and healthy circumcision practice; encouraging sustainable development into a 
safe, healthy circumcision culture and behavioural change; and providing 
facilities that will enable a safe and healthy circumcision environment.  
 
The program is called “UBUNTU BETHU” meaning OUR HUMANITY. Ubuntu 
bethu is well recognized project for its effectiveness and working together 
relation with the King of Amampondo, King Ndamase. The project started at the 
beginning of the year 2010 and ended in December 2011 due to the end of 
funding period with AIDS Foundation South Africa (AFSA). In 2010 December 
the statistics of deaths initiates dropped down to zero in Libode. The mortality 
statistics produced by the Eastern Cape Provincial Department of Health give 
evidence that the programme implementation was effective (Appendix T).   
 
8.3.4 Satisfaction of aims and objectives 
The satisfaction of the aim/purpose of the study has been achieved. The 
purpose of this study as to develop an intervention health promotion programme 
to prevent circumcision related health problem such as sepsis, botched 
circumcision, dehydration and penile amputation and reduce the number of 
deaths.  The intervention programme is aimed at promoting a safe male 
189 
 
circumcision practice affecting boys aged 12-18 years at Libode rural 
communities in Eastern Cape Province of South Africa. The objectives were met 
as discussed above.  
 
8.4 RECOMMENDATIONS 
Recommendations include the following: 
1. The circumcision health promotion programme depends on the 
inclusiveness of needs assessment, planning, development of the 
programme together with community members as participants. 
2. The Department of Health and The House of Traditional Leaders are 
expected to take over the implementation of Ubuntu Bethu Project 
beyond the funding period (2010 -2011) of AFSA. 
3. Health promotion programme for the prevention of circumcision related 
health programmes should be carried out at Libode schools as 
recommended by the participants of this study. 
4. Boys at Libode schools requested health promotion programme to be 
incorporated into their Life Orientation classes which are already in place 
5. The study can be generalised to other areas with similar circumcision 
health problems; areas such as Ngqeleni, Port St Johns, Flagstaff, 
Mbizana and Ntabankulu. 
6. Partnership with King of AmaMpondo, CONTRALESA, Chiefs, House of 
Traditional Leaders, Department of Health, Department of Education, 
Police, Non-governmental Organisations, Youth, Walter Sisulu University 
and other relevant stakeholders should be strengthened in Libode. 
7. Training and participation of youth as peer circumcision educators and 
involvement of elderly men in the cultural aspect of circumcision is 
fundamental in prevention of circumcision health complications.     
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8.5 SUMMARY  
This chapter presented the overall conclusions of the study which include the 
highlights of the study objectives and research questions. The overall impression 
indicated that all the objectives were met. The programme development 
included the incorporation of Ottawa Charter, prevention under three levels, 
target group, the programme goal/purpose, behavioural objectives and 
environmental objectives. Objectives of the study which included assessment, 
planning and development of the programme were met. Additionally the 
strategies attempted to meet three other goals simultaneously for circumcision 
health promotion in Libode rural communities included: Increasing community 
ownership and participation of safe and healthy circumcision practice; 
encouraging sustainable development into a safe, healthy circumcision culture 
and behavioural change; and providing facilities that will enable a safe and 
healthy circumcision environment.  
This study purposely incorporated the fundamentals of health promotion such as 
Ottawa Charter. The intension is to gain increase community involvement, 
participation and ownership that will eventually lead to the complete prevention 
of circumcision related health problems by community members themselves. For 
example, legislation alone has been proven to ineffective. The study purpose 
was to develop an intervention health promotion programme; the findings 
proved that the inclusion of community members in needs assessment and 
planning resulted in effectiveness of the study. Therefore the researcher of this 
study recommends the implementation of the developed health promotion 
programme as the next step to be followed at Libode rural communities. 
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APPENDIX F 
 
QUESTIONNAIRE 
 FOR BOYS and YOUNG MEN 
                                                                                                                             Part 1 
 
Preamble 
This survey is anonymous.  Please answer or complete each question. The questions tell us about 
you.  Some of the questions are about issues that you know; others about your views about male 
circumcision. 
 
Some of the questions are sensitive because they ask you about sexually transmitted infections.  
These kinds of questions are straight to the point and perhaps they are kind of questions you were 
never asked for before.  But the majority of questions are relatively easy. If a certain question 
makes you feel hurt to such an extent that you do not like answering it, feel free to pass through 
and answer other questions.  
 
Please answer the entire questionnaire honestly.  Your answers are confidential. You may 
withdraw at any stage without prejudice. Please answer the questions yourself do not ask other 
people for answers. 
 
Date: _______________________________________ 
 
Name of the Village: _________________________________ 
  
Place conducted: _______________________________________ 
 
Time Started: ____________________ 
 
Time Finished: ___________________ 
 
203 
 
 
A. PERSONAL DETAILS 
 We request you to give us your personal details and your background; such as your age.  
Please tick your answer with X or  in the any box of your choice. 
 
1.  Setting    
        Rural Village                 Township                  City/Suburb                
2. Age (write down your age in the box)      
3.  Place of birth  
           Rural Village          Township             City/Suburb 
4. Religion 
               Christian           Ancestors              Muslim             No religion/Other   
5. Marital status                                            
Single          Married         Separated, divorced                Widowed   
6.  Number of Children 
             
7. Education completed  
None             Primary school              Secondary               Tertiary/Univ.       
8. Occupation  
Government 
Private Sector  
Domestic worker  
Self employed  
Student/ school pupil  
Unemployed  
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B. VIEWS ABOUT CIRCUMCISION  
Kindly give us your personal view regarding circumcision and circumcision practices in 
your communities by answering the following questions. 
 
9.  What is the best age for circumcision?  
Birth to 1 month 
1 month to 1 year 
2 years to 5 years      
6 years to 10 years 
               11 years to 17 years 
18 and above 
Never 
Unsure/ other 
 
10.  Does your village conduct its own male circumcision? 
 Yes          
  No 
 I am not sure 
 
11. Is male circumcision an acceptable cultural practice in your community? 
Yes  
No 
I am not sure 
 
12. Is circumcision practiced in your family? 
 Yes 
 No 
 I am not sure 
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13. What type of circumcision does your family prefer? 
Traditional circumcision  
Hospital circumcision  
I am not sure 
 
14. What type of circumcision would you prefer? 
Traditional circumcision  
Hospital circumcision  
I am not sure 
 
15. What is the best place for performing male circumcision?  
Traditional setting  
Hospital  
I am not sure 
 
16. There is a view that male circumcisions should be done in the hospitals 
because it is safe and free of charge. What is your view about this? 
            I definitely support it 
I definitely do not support it  
I am not sure 
 
17. Are you circumcised?                                           
 Yes       
  No 
 
If ‘Yes’, answer questions 18-22 and if your answer is ‘No’ proceed to 
question 23  
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18. When were you circumcised?  
1990 -2000     
2001- 2002 
2003- 2004   
2005 – 2006 
2007 – 2008 
2009 - 2010 
19. How old were you when you were circumcised?             
10 -11 years 
12 – 13 years 
14- 15 years 
16-17 years 
18 -19 years   
20-21 years 
22-23 years     
24-25 years 
26 and above 
20. Where were you circumcised? 
Traditional 
Hospital 
21. How would you describe your experience? 
Good 
Bad 
Cannot remember 
22. If you were to undergo circumcision again would you still choose to be 
circumcised in the same place where you were circumcised? 
Yes 
 No                
 I am not sure 
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If your answer to question 17 was ‘No’ answer the questions 23 – 27 
 
23. Would you like to undergo circumcision? 
Yes 
 No                
 I am not sure 
 
24. Where would you like to have your circumcision? 
Traditional setting  
Hospital  
I am not sure 
 
25. What is the reason for your choice? 
I want to be with friends 
I want to please my parents 
I want to be safe 
I am not sure 
     
26. What are the benefits of being circumcised? 
To be respected in the community   
Getting new clothes    
To be able to keep my private parts clean    
My family having a party in my honour 
I am not sure 
  
27. At what age would you like to go for circumcision?  
12 – 13years   
14 – 15 years   
16 – 17 years 
18 years and above 
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C.  VIEWS RELATED TO CIRCUMCISION COMPLICATIONS 
Kindly give us your personal view regarding circumcision complications that are 
common in your communities. 
 
28. There is a general view that traditional circumcision complications can be 
life – threatening, what is your view about this?  
Yes 
 No 
I am not sure 
29.  In your views what could be the complications that could occur as a result 
of traditional circumcision?  
 Bleeding 
 Severe pain 
 Infection 
 Mutilation 
 Death 
 
30. Can a boy go for traditional circumcision without the permission from his 
parents? 
Yes    
No 
I am not sure 
  
31. Are the bush huts or dwellings for initiates safe and of good healthy 
standard for male circumcision? 
Yes   
No         
I am not sure   
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32. If you happen to have circumcision complications, what treatment 
did/would you have prefer? 
Traditional treatment 
Medical treatment 
I am not sure 
 
33. What would be the best place to take initiates for treatment when they are 
sick during the initiation?  
Traditional healer 
Private medical doctor 
Hospital  
Clinic  
I am not sure 
 
34. Do you know of any boy/s that was/were circumcised in the traditional way   
and experienced circumcision complications in your area? 
Yes  
 No 
 I am not sure 
 
35. Which of the following complications did they have?  
 Bleeding 
 Pain 
 Infection 
 Mutilation 
 Death 
36. Do you know of any boy/s that was/were circumcised in the hospital that 
experienced circumcision complications in your area? 
 Yes  
                No 
I am not sure 
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37. Which of the following complications did they have?  
 Bleeding 
 Pain 
 Infection 
 Mutilation 
 Death 
 I am not sure     
 
 D. VIEWS RELATED TO CIRCUMCISION/ INITIATION SCHOOLS 
What are your views regarding circumcision/initiation schools. Please tick your 
answer with X or  in the any box of your choice. 
 
38. Circumcision schools should be registered before the school is advertised to 
the community 
  Yes    
   No        
  I am not sure 
    
39. Permission to have a circumcision school in the village should be obtained 
from the traditional leader before the school is advertised 
    Yes    
    No        
I am not sure 
 
40. Parents and boys who want to be initiated must find out if the circumcision 
school is registered and permitted to operate before they take their children 
or enroll themselves to the school respectively 
                  Yes    
   No        
  I am not sure 
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41. All initiates should be checked by a doctor before they are circumcised in 
the bush. 
                  Yes    
   No        
  I am not sure    
 
42. Circumcision should be done by elderly men who have been circumcised, 
respected in community, and have a proven record of their skills. 
                 Yes    
   No        
  I am not sure    
 
43. Circumcision can be done in the bush by any circumcised person who is 
brave enough to perform it.  
  Yes    
   No        
  I am not sure    
 
44. Circumcision can be done in the bush by any uncircumcised male who is 
brave enough to perform it. 
  Yes    
   No        
  I am not sure    
  
45. Circumcision should be done in the bush by male medical doctors and 
nurses who have been initiated 
  Yes    
   No        
  I am not sure    
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46. Circumcisions should be done in the hospital by any trained health 
professional regardless of sex 
  Yes    
   No        
  I am not sure 
 
47. Circumcision should be done in the hospitals and when healed the boys can 
go to the bush to be initiated into their culture 
  Yes    
   No        
  I am not sure   
 
48. Initiates should be treated and bandaged with traditional medicine or herbs 
  Yes    
   No        
  I am not sure    
 
49. Initiates should be treated and bandaged in the bush with medicines and 
bandages from the clinic, chemist or doctor by the traditional nurses 
  Yes    
   No        
  I am not sure    
 
50. Initiates should be taken to the clinic or hospital for bandaging and 
treatment of the wound during the initiation period 
  Yes    
   No        
  I am not sure 
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51. Sick initiates should be treated by the traditional healer and allowed to die 
in the initiation if the condition does not improve. 
  Yes    
   No        
  I am not sure    
52. Sick initiates should be taken to the hospital for treatment and not allowed 
to die in the initiation school. 
  Yes    
   No        
  I am not sure    
53. Clean dressing can minimize infection of the circumcision wound  
  Yes    
   No        
  I am not sure 
54. Unsafe and illegal circumcisions bring hardships, grief and sorrow to 
families and communities. 
  Yes    
   No        
  I am not sure 
55. Circumcision/initiation school teach initiates about their culture and respect 
Yes    
No        
I am not sure 
56. Safe sex education should be given to boys and initiates at the initiation 
school     
  Yes    
   No        
  I am not sure 
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57. Boys who undergo the traditional circumcision should be more respected in 
the community than those who were circumcised at the hospital  
  Yes    
   No        
  I am not sure    
 
58. Boys who undergo the traditional circumcision should be more respected in 
schools than those who are not circumcised 
  Yes    
   No        
  I am not sure 
  
59. Boys who are circumcised in the hospital become men and they should 
therefore, be respected and accepted in the circle of circumcised men. 
  Yes    
   No        
  I am not sure    
 
60. At school uncircumcised boys must be pressurized by circumcised boys to 
go for circumcision  
  Yes    
   No        
  I am not sure    
    
61. Circumcised men should get recognition and benefits in the community 
such as more alcohol/ beers, more women and sexual partners  
    Yes    
     No        
     I am not sure 
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E. VIEWS RELATED TO HIV AND AIDS PREVENTION 
What are your views concerning circumcision, STI’s, HIV and AIDS. Please tick your 
answer with X or  in the any box of your choice 
 
62. Circumcised men have less chances of getting HIV and AIDS than 
uncircumcised  
     Yes    
     No        
     I am not sure 
63. Which of these methods below would prevent a person from being infected 
with HIV and AIDS (Mark the correct methods).  
 Shower after sex 
 Male circumcision 
 Having one sexual partner 
 Having sex without a condom 
 Using a condom during sex 
 Abstinence  
 Having many sexual partners     
  
64. Circumcised men still need to use condoms during sex in order to be safe 
from STIs, HIV and AIDS infection. 
     Yes    
     No        
     I am not sure    
65. Both circumcised and uncircumcised men should know their HIV status 
     Yes    
     No        
     I am not sure    
 
Thank you for your participation 
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APPENDIX G 
 
INCWADI YEMIBUZO 
Amakhwenkwe namadodana 
                                                                                                                         Uhlelo 1 
 
Intshayelelo 
Koluphando lwemfundiso amagama wabantu abathabatha inxaxheba awapapashwa mntwini 
wumbi. Uyacelwa ngokuzithoba ukuba ugcwalise lencwadi yemibuzo.  Kwakhona nceda 
uphendule yonke imibuzo. Lemibuzo ke isixelela ngawe.  Eminye imibuzo imalunga nezinto 
ozaziyo, eminye imalunga nezimvo zakho malunga nolwaluko lwamadoda. 
 
Eminye imibuzo ibuthakathaka ngoba yenza uphando ngolwaluko nenkcukacha ngezifo ezosulela 
ngesondo.  Uhlobo ke lwalemibuzo ibuza ngokuthe ngqo nokungafihlisiyo mhlawumbi yimibuzo 
ongazange wena uyibuzwe ngaphambili.  Kodwa ke emininzi ilula kanobom. Ukuba eminye 
imibuzo iyakukhubekisa ungadlula kuyo ungayiphenduli, uphendule eminye. 
 
Nceda ke uphendule yonke imibuzo ngokunyaniseka nongokuthembeka.  Iimpendulo zakho 
azizokuboniswa mntu. Xa ubona ukuba ufuna ukuyeka ukuphendula imibuzo nangaliphina ixesha 
akukho sithintelo.  Nceda phendula imibuzo ngokwakho, uze ungabuzi abanye abantu imibuzo 
ekumelwe ukuba iphendulwe nguwe.  
 
Umhla: _______________________________________ 
 
Igama lelali yakho: _________________________________ 
 
Indawo olwenziwa kuyo oluphando: _____________________________ 
 
Ixesha ekuqalwe ngalo: ____________________ 
 
Ixesha ekugqitywe ngalo: ___________________ 
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A. IINKCUKACHA NGAWE 
Siyakucela ukuba usiphe iinkcukacha zakho nemvelaphi yakho.  Nceda uphendule 
imibuzo ngokubhala u-X okanye  ebhokisini yempendulo oyikhethayo. 
 
1.  Indawo ohlala kuyo   
                   Elalini                 Elokishini                     Edolophini                
 
2. Mingaphi Iminyaka yakho        
 
3.  Indawo owazalelwa kuyo 
                Elalini               Elokishini                     Edolophini 
4. Unqulo 
               UbuKrestu              Izinyanya              Ubusilamsi                    Olunye   
5. Malunga nomtshato                                            
Ulisoka          Utshatile            Uqhawule umtshato                Umhlolo   
 
6.  Inani labantwana bakho 
             
7. Imfundo yakho  
Akufundanga           Kumabanga aphantsi             Yisinala            Enomsila 
       
8. Umsebenzi wakho  
Kurhulumente 
Inkampani Ezimeleyo 
Usebenza Emntwini  
Uziqeshile 
Ungumfundi  
Akuphangeli  
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B. IZIMVO NGOLWALUKO 
Siphe izimvo zakho ngolwaluko sicela futhi usichazele ngezimvo ngolwaluko elalini 
yakho 
 
9.  Inkwenkwe kufuneka yoluke xa ineminyaka emingaphi?. 
Usanda kuzalwa kuye kunyaka 
Inyanga kuye kunyaka  
Iminyaka mibini kuye kwemihlanu     
Iminyaka mithandathu kuye kwelishumi 
               Ilishumi elinanye ukuya kwelishumi elinesixhenxe 
Ilishumi elinesibhozo nangaphezulu 
Inkwenkwe mayingoluswa 
Andiqinisekanga 
10. Ingaba ilali yakho iyakwazi na ukwalusa amakhwenkwe ngokwayo? 
  Ewe        
  Hayi 
 Andiqinisekanga 
 
11. Ingaba ulwaluko kwilali yakho lisiko elivumelekiyo na ? 
Ewe  
Hayi 
Andiqinisekanga 
 
12. Ingaba ayoluka na amakhwenkwe ekhayeni lakho? 
 Ewe 
 Hayi 
 Andiqinisekanga 
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13. Ekhayeni lakho bathanda ukuba umkhwetha olukele phi? 
Ebhumeni 
Esibhedlela  
Andiqinisekanga 
14. Wena ukhetha ukolukela phi? 
Ebhumeni 
Esibhedlela 
Andiqinisekanga 
 
15. Yeyiphi eyona ndawo yolusa kakuhle amakhwenkwe?  
Ebhumeni  
Esibhedlela  
Andiqinisekanga 
 
16. Kukho imbono ethi kuhle ukuba abakhwetha bolukele esibhedlela ngoba 
kukhuselekile ukwenza oko futhi akubizi namali; Ithini eyakho imbono 
ngalo mba? 
Ndihambisana nayo 
Andihambisani nayo 
Andiqinisekanga 
 
17. Sele wolukile na wena?                                           
 Ewe        
 Hayi 
 
Ukuba impendulo yakho ngu ‘Ewe phendula imibuzo ukusuka ku 18-
22 ukuba impendulo ngu‘Hayi’ gqithela ku- 23 
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18. Wawoluke nini?  
1990 -2000 
2001- 2002 
2003- 2004 
2005- 2006 
2007- 2008 
2009-2010 
 
19. Wawuneminyaka emingaphi ukoluka kwakho? 
10 – 11 
12 – 13 
14 – 15 
16 – 17 
18 – 19 
20 – 21 
22 – 23 
24 – 25 
26 nangaphezulu 
20. Wolukela phi wena? 
 Ebhumeni  
 Esibhedlela  
21. Ungachaza uthi kwakunjani ukwaluka? 
Kwakumnandi 
Kwakukubi 
Andikhumbuli nto  
 
22. Ukuba kungathiwa kuyaphindwa ukwaluka ingaba unganqwenela ukolukela 
kula ndawo wawolukele kuyo na ? 
 Ewe 
 Hayi                
 Andiqinisekanga 
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Ukuba impendulo kumbuzo 17 yakho ngu ‘Hayi’ phendula imibuzo 23 - 27 
23. Uyafuna ukoluka na? 
 Ewe 
 Hayi                
 Andiqinisekanga 
 
24. Ungathanda ukolukela phi na? 
Ebhumeni 
Esibhedlela  
Andiqinisekanga 
25. Yintoni unobangela wokukhetha kwakho? 
Zitshomi zam 
Ngabazali bam 
Ndizikhethela ngokwam 
               Andiqinisekanga 
26. Yintoni inzuzo efunyanwa ekwalukeni? 
Ukuhlonitshwa elalini 
Ukuthengelwa impahla ezintsha 
Ukugcina amalungu obudoda ecocekile 
Ukwenzelwa umgidi egameni lam 
Andiqinisekanga 
 
27. Ungathanda ukoluka xa uneminyaka emingaphi?  
12 – 13   
14 – 15    
16 – 17  
18 nangaphezulu 
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C.  IIMBONO NGEENGXAKI EZIMALUNGA NOLWALUKO  
Kha usiphe iimbono zakho malunga neengxaki ezayamene nolwaluko ezenzeka 
phaya kulalali yakuni? 
 
28. Kukhona iimbono ezithi zibakhona iingxaki ezithi zisingise ekufeni 
ngexesha lolwaluko. Zithini izimvo zakho ngalomba?  
Ewe kunjalo 
Hayi akunjalo 
Andiqinisekanga 
 
29. Kwezakho izimvo yintoni eyenza ukuba kubekho iingxaki kulwaluko phaya 
emabhumeni?  
 Ukopha 
 Iintlungu ezininzi 
 Ubumndaka besilonda 
 Ukuwa kobudoda 
 Ukufa 
 Andiqinisekanga 
 
30. Kuyenzeka na ukuba inkwenkwe yoluke ngaphandle kwemvume yabazali 
bayo kule lali yakho? 
Ewe   
Hayi  
Andiqinisekanga 
 
31. Ingaba amabhuma akhelwa abakhwetha akhuselekile na, futhi ke 
asempilweni na ukuba ahlale abakhwetha? 
Ewe   
Hayi         
Andiqinisekanga    
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32. Ukuba kungenzeka udibane nengxaki yolwaluko, loluphi unyango 
ongalikhetha? 
Unyango ngamayeza esintu 
Unyango loogqirha bezempilo 
Andiqinisekanga 
 
33. Yeyiphi indawo enonyango olona lusemgangathweni xa athe wagula 
umkhwetha ebhumeni?  
Ixhwele lesintu 
Ugqirha onesejari esecaleni 
Esibhedlela 
Ekliniki  
Andiqinisekanga 
 
34. Ingaba ikhona inkwenkwe/ amakhwenkwe owaziyo akhe afumana iingxaki 
zempilo ngexesha elukile ebhumeni? 
Ewe  
Hayi 
Andiqinisekanga 
35. Zeziphi iingxaki zempilo abathi bazifumane abakhwetha?.  
 Ukopha 
 Iintlungu ezininzi 
 Ubumdaka besilonda 
 Ukuwa kobudoda 
 Ukufa 
 Andiqinisekanga 
36. Ukhona na umkhwetha/abakhwetha abakhe bolukela esibhedlela bafumana 
ingxaki? 
 Ewe  
                Hayi 
 Andiqinisekanga 
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37. Zeziphi iingxaki zempilo abathi bazifumane abakhwetha abolukele 
esibhedlela?.  
 Ukopha 
 Iintlungu ezininzi 
 Ubumdaka besilonda 
 Ukuwa kobudoda 
 Ukufa 
 Andiqinisekanga 
 D. IIMBONO EZIMAYELA NESIKOLO SOLWALUKO 
Zithini iimbono zakho malunga nesikolo solwaluko, indlela olwenziwa ngalo 
ulwaluko phaya kwezalali zakuni.  
 
38. Amabhuma kufuneka ebhalisiwe ngokwasemthethweni kubekho imvume 
evela komkhulu phambi kokuba amabhuma enziwe nolwaluko lwenziwe 
ezilalini. 
  Ewe    
  Hayi        
  Andiqinisekanga  
39. Kufuneka kufunyanwe imvume evela komkhulu phambi kokuba kwakhiwe  
amabhuma naphambi kokuba kwaziswe ulwaluko 
                  Ewe    
   Hayi       
   Andiqinisekanga    
 
40. Abazali namakhwenkwe abafuna ukwaluka kufuneka baqononondise ukuba 
ingaba imvume yokwakha amabhuma ikhona na phambi kokuba bathathe 
abantwana babase kulwaluko? 
               Ewe    
   Hayi      
   Andiqinisekanga    
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41. Onke amakhwenkwe mawaxilongwe ngugqirha phambi kokuba oluswe.  
                  Ewe    
   Hayi      
   Andiqinisekanga    
 
42. Ukolusa kufanelwe kwenziwe ziingcibi ezinamava ezolukileyo nazo futhi 
zihlonitshwe nangabemi basekuhlaleni ngenxa yezakhono zazo ekoluseni. 
                 Ewe    
  Hayi        
  Andiqinisekanga    
 
43. Umntu onesibindi nje nokuba ngubani ukuba uyathanda angawolusa 
ngomdlanga amakhwenkwe.  
  Ewe    
  Hayi       
  Andiqinisekanga    
44. Umntu onesibindi nje nokuba akolukanga yena ukuba uyathanda 
angabolusa ngomdlanga amakhwenkwe.  
  Ewe   
   Hayi       
  Andiqinisekanga     
45. Ulwaluko malwenziwe ngugqirha oyindoda okanye oonesi abangamadoda 
phaya ebhumeni nabo babe bolukile kuqala. 
  Ewe    
  Hayi       
  Andiqinisekanga    
46. Ulwaluko malwenziwe esibhedlela lwenziwe nayeyiphina ingcali nokuba 
yindoda nokuba libhinqa. 
  Ewe   
   Hayi        
  Andiqinisekanga    
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47. Amakhwenkwe angoluswa esibhedlela athi akuphola aye emabhumeni 
benzelwe amasiko asemakhayeni wabo. 
  Ewe   
   Hayi       
  Andiqinisekanga    
48. Abakhwetha kufuneka banyangwe babotshwe ngemithi nangamayeza 
esintu. 
  Ewe    
  Hayi       
  Andiqinisekanga    
49. Abakhwetha kufuneka banyangwe babotshwe likhankatha phaya ebhumeni 
ngamayeza ase-kliniki okanye ase-khemesti. 
   Ewe    
   Hayi        
  Andiqinisekanga    
50. Abakhwetha kufuneka bamana besiya ekliniki okanye esibhedlele 
bayokubotshwa banyangwelwe khona baphinde babuyiselwe emabhumeni 
rhoqo. 
  Ewe    
  Hayi       
  Andiqinisekanga     
51. Abakhwetha kufuneka banyangwe lixhwele lesintu okanye bayekwe bafele 
ebhumeni ukuba abaphili. 
  Ewe   
  Hayi       
  Andiqinisekanga    
52. Abakhwetha xa begula kufuneka basiwe esibhedlela bafumane unyango 
olufanelekileyo bangayekwa bafele ebhumeni. 
  Ewe    
  Hayi       
  Andiqinisekanga    
227 
 
53. Ukubotshwa okucocekileyo komkhweta kungakhusela iintsholongwane 
ezenza ukungaphili komkwhetha. 
  Ewe   
  Hayi       
  Andiqinisekanga    
54. Ulwaluko olungakhuselekanga nolungekho mthethweni luzisa 
unxunguphalo, ukuhlupheka nosizi ezilalini naseluntwini jikelele.  
  Ewe    
  Hayi       
  Andiqinisekanga    
55. Ulwaluko lufundisa abakwetha ngenkcubeko nangentlonipho 
  Ewe    
  Hayi       
  Andiqinisekanga                
56. Imfundiso ngezesondo elikhuselekileyo kufanelekile zenziwe ebakhwetheni 
ngexesha lolwaluko.    
  Ewe    
  Hayi       
  Andiqinisekanga    
57. Amakrwala olukele ebhumeni ngesintu kufanele enikwe imbeko ethe chatha 
kunala olukele esibhedlela. 
  Ewe    
  Hayi       
  Andiqinisekanga   
  
58. Abafana abolukileyo kufuneka banikwe intlonipho ethe chatha esikolweni 
engaphezulu kunaba bangekoluki. 
  Ewe    
  Hayi       
  Andiqinisekanga  
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59. Amakrwala olukele esibhedlela akangomadoda ncam ngoko ke 
akufanelekanga ahlale namadoda oluke ngesintu. 
  Ewe    
  Hayi       
  Andiqinisekanga    
60. Esikolweni abafana abangolukanga bayabandlululwa futhi babe ngamalolo  
namantombazana akafuni ukwenza ubuhlobo nabo. 
  Ewe    
  Hayi       
  Andiqinisekanga    
61. Abafana abolukileyo bafumana ukuxabiseka nemfanelo zabo elalini 
ezinjengotywala, amantombazana amaninzi, kwakunye namaqabane 
ngesondo amaninzi. 
  Ewe    
  Hayi       
  Andiqinisekanga    
 
E. IIMBONO MALUNGA NOKUKHUSELA KUGAWULAYO (HIV and AIDS) 
Zithini iimbono zakho malunga nolwaluko nokukhusela intsholongwana 
kaGawulayo 
 
62. Amadoda olukileyo akhuselekile kunamadoda angolukanga 
kwintsholongwana kaGawulayo.  
     Ewe   
     Hayi      
     Andiqinisekanga 
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63. Khetha iindlela zibentathu zokukhusela intsholongwane kaGawulayo nezifo 
ezosulela ngesondo  
 Ukuhlamba kwi-shower emva kwesondo 
 Ulwaluko lwamadoda 
 Ukuba neqabane elinye 
 Ukusebenzisa i-condom 
 Ukungayisebenzisi i-condom 
 Ukungahlangani ngesondo 
 Ukuba namaqabane amaninzi  
                   
64. Amadoda alukileyo nawo kufuneka asebenzise i-condom azikhusele 
kwintsholongwane kaGawulayo nezifo ezasulela ngokwabelana ngesondo?  
  Ewe    
  Hayi       
  Andiqinisekanga    
 
65. Amadoda alukileyo nangalukanga kufuneka asazi isimo sawo malunga 
nentsholongwane ka Gawulayo.  
 
  Ewe    
  Hayi       
  Andiqinisekanga    
 
 
Siyabulela kakhulu ngenxaxheba oyithathileyo koluphando 
lwemfundiso. 
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APPENDIX H 
 
A PLANNING BOOKLET FOR CIRCUMCISION IN NYANDENI 
FOREWORD 
This is a campaign planned by the amaMpondo King, Honourable Ndamase kaNdamase 
Ndlovuyezwe!!!!! 
The son of the soil has seen how his nation is moving away from its custom, making it a 
joke. He noticed that the knowledgeable in the amaMpondo House have taken a back 
seat, leaving this custom to the young. At the same time the King would like to thank the 
departmental governments, municipalities and organisations who took part in initiating 
change towards restoring the traditional ways. His Excellency was also touched when he 
saw an unusually scene of young men admitted in Nelson Mandela Hospital, in Mthatha 
- the young from whom we were still expecting more. A tragedy happened, when 
Nyandeni children died out of something that would not have caused them to die. Some 
of them lost their manhood. 
MaMpondo, what kind of a nation that kills its own through a custom? The chiefs need 
to assist in this regard and the circumcision assegai needs to be taken back to the 
kingdom where it belongs. The nation is blood stained, it has been hit hard. Let us come 
back and wash each other's wounds. At the same time, let us build this nation, build our 
children's behaviour. This will only happen if we respect and love our king: 
Ndovuyezwe!!! 
 
That is why we beg and request all of you amaMpondo that this incident which has 
recently befallen this nation never happens again. This booklet entlitled "WE ARE 
RETURNING THE CIRCUMCISION ASSEGAI TO THE KINGDOM" is the voice 
of the amaMpondo King, Ndlovuyezwe!!! 
 
THE MEANING OF THESE STAGES 
CIRCUMCISON INITIATION: This is an old custom done for a boy that reaches a 
stage when he is supposed to leave boyish activities, and engage in manly activities. This 
goes hand-in-hand with respect, endurance, modesty and differentiation between good 
and bad. 
INITIATION BUSH HUT: This is a small traditional hut made of wood and covered 
with grass. This is where the boy undergoing this custom is kept. This hut is temporary 
and when its occupant(s) leave it for good, it is burnt. 
TRADITIONAL NURSE: This is an elderly/experienced person with more than ten 
years after initiation. He is the one who looks after the initiate(s). It is a well-mannered 
person who abstains from things like the company of their partners, drunkenness during 
the period of this work. This person gives teachings to these men of tomorrow. 
 
THE INITIATE: It is a person who has undergone initiation or who, because of his age, 
has joined this custom. He is the one who stays in the initiation school getting manhood 
teachings from the traditional nurse who looks after him. It is the same person who is 
expected to come out of this ritual respectful and doing what is expected from an 
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initiated person. A boy leaves his boyhood and enters manhood. We even say if he joined 
the school taking alcohol and tobacco, he comes out no longer interested in them. 
THE TRADITIONAL SURGEON: This is a circumcised elderly person who has ten 
years or above after initiation. During the initiation period this person abstains from 
many things. He is the one who carries "the circumcision spear" which he needs to show 
respect: respect the job that has been put on his shoulders and his name because he is 
carrying out a ritual that has African custom. 
THE LOCAL CHIEF: This is a respected person who heads all the people in his 
village, where and whenever he appears, whether people have a gathering, they will 
pause, men stand up and hail him, paying respect to him. He is the one who makes laws 
that need to be followed because he is the mouth of the King of that nation. 
THE INITIATE'S PARENT: In this case we will put emphasis on the male parent 
because this is a male-oriented matter. This parent is the one at the forefront of all the 
preparations for the custom. There is a belief that some children are raised by their 
mothers only. But it is emphasized here that there is no home without a man. Girl's 
children need to be looked after by the male relatives and take care of all the 
preparations. 
HOW SHOULD THIS CUSTOM BE DONE? 
The boy should start at home and discuss the circumcision matter with the parents. If 
they come to an agreement then they should consult the local chief. The chief should also 
do all his responsibility and there should be agreement between the chief and the parents. 
The chief will then send this particular home to consult a doctor to check whether the 
boy to be circumcised is in good health. This does not mean that the doctor should 
perform the circumcision. His is to check the state of the boy's health before he is 
circumcised. 
Each village need to establish a Traditional Circumcision Forum (TCF) that will be led 
by the chiefdom. It is this forum that has the responsibility to look over the initiation 
related activities in this village. This forum should have a committee that sits with the 
chief to plan initiation matters. The whole village will be called and be informed of the 
acceptable way of doing this ritual. 
It is this forum that has power to destroy any initiation hut that has been put up without 
following the procedure. If the initiation hut is destroyed its initiates will be taken to 
hospital and be faced with legal charges. This forum needs to be in power for three years 
and be revived thereafter. The same forum needs to discipline itself as the members 
people look up to in this place, meaning they have to be exemplary. 
 Circumcision must be performed twice a year in June and December but even 
then school days need to be recognized and respected in order to accommodate 
school children and their studies. 
 When we are building a man we need to be honest, no man can be fifteen years or 
under. That is why the king says it is a crime for a child less than eighteen years 
(18) of age to be circumcised. 
 Someone who wants to be circumcised needs to be eighteen years and above. The 
chief and the TCF will accept an underage child only when a parent comes and 
give valid reasons for that. 
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 The village needs to elect an initiation mentor to look after the initiates in the 
initiation hut. 
 He should ensure that he will keep the initiates in his site all the time, teaching 
them about manhood. 
 The parent has a responsibility to visit the initiation hut and work with the mentor 
in checking the state of the initiate.  
 An initiate using health related medication is allowed to use them during 
initiation (e.g. when one is using asthma treatment he is allowed to). 
 The initiate must be served quality food. 
 There should be no abuse and hitting of the initiate. 
 The initiate must use a certain amount of water. 
 If there are indications that the initiation mentor is not coping with the initiate's 
condition, the parent needs to be informed and intervention measures be taken as 
soon as possible. 
 It should be acceptable for the initiate to be taken to health centre before the 
problem becomes serious. 
 Those who have been circumcised in hospital should not be undermined (because 
the place where the custom took place does not matter). 
 Let us stop undermining a person because of where he go circumcised. 
 The initiation hut is a school for learning about manhood. 
 Therefore no drugs, small children, alcohol, dagga and women should enter the 
hut. 
 The initiates should not be made to sing all night long, while being thrashed. 
 The initiation hut needs to be kept warm and initiates need to have enough 
blankets. 
WHAT IS NOT ALLOWED IN THIS CUSTOM 
 
 No initiation hut will be erected without the chief and his initiation forum 
knowing about it. 
 Not everyone can go into the initiation hut without the mentor knowing about it.  
 No under-eighteens will be allowed to be circumcised. 
 No-one will get circumcised without the parent, chief and the TFC's knowledge. 
 No dagga, alcohol and any other tobacco or drug is allowed in the traditional hut. 
 The initiate should not be injured through hitting or any other way. 
 The initiation mentor is not supposed to be scarce from the initiation hut. 
 Parents should participate as much as possible when their children are undergoing 
initiation. 
 An initiation mentor that is not always available to his initiate need to be changed 
sooner and a new person that will be patient with children, be appointed. 
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 No alcohol bottle need to be taken to the circumcision surgeon when he is about 
to perform this work. 
 No women should be allowed to participate in this ritual. 
 The circumcision fee paid to the circumcision surgeon needs to be the same. No 
surgeon needs to be paid a higher or lower price. 
 The king has put an average amount that needs to be paid to official surgeons 
which is R250.00 per initiate. 
WHAT IS EXPECTED OF A BOY ENTERING MANHOOD? 
 He should respect his name and that of his family, and respect the elders in 
general. 
 He should learn adult things and act the way it is expected of a man. 
 He should meet with elders to develop him into manhood and he should also 
attend young men's gatherings. 
 After graduating from the initiation school he needs to go to the church wearing a 
half-coat (or suit) as a sign of respect. 
 When going to school which belongs to the Department of Basic Education, he 
needs to respect his teachers, other students, and parents in general. 
 A man does not speak Tsotsi taal. He speaks proper isiXhosa, and not just any 
isiXhosa, but that which shows respect, like "Yes, mother" or "Yes, father." 
 Even when one is initiated he will always be a child to the elders. 
 You do not become a man to your parents and any other elder. 
 You wear school uniform at school and no cap, half-coat and non-uniform 
trousers. 
 These half-coat, trousers and caps are not part of our custom. 
 After an initiate passed through the initiation stage, he wears a khaki pair of 
trousers and black head band decorated with pins, wearing ochre on his face and 
feet. 
 He carries a mnqayi stick that he uses to greet, and throws a rag on his shoulder. 
 No-one knows where this other custom comes from. 
 That person is called 'new man'. 
 Even then, he is still under the training of young men who still teach him how to 
do things. 
 According to the amaMpondo King this attire is alien and is completely banished. 
We need to go back to our roots. 
 When a newly initiated comes back to school he does not need to abuse boys 
because he says he is initiated. 
 This custom is not done more than once because of the saying that one is not man 
enough if he is circumcised in hospital. Under no circumstances that this 
custom is repeated. 
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 Women need to use a man or male relatives in this custom, and not go about 
getting worried of how to prepare for her child.  
RULES AND PUNISHMENTS FOR CULPRITS 
These are the words of the King; therefore His Excellency's voice needs to be respected. 
 Anyone who performs unapproved circumcision is fined a cow to be taken to the 
royal house for each circumcised boy. 
 A boy who goes to unlawful circumcision will have his circumcision hut 
destroyed and be taken to hospital; and the circumcision forum will decide on 
how to punish those boys. 
 If the boy does not give the name of the surgeon who performed his circumcision, 
he will be taken to the royal court. He could be fined to do difficult village job. 
 When a boy has been badly circumcised the TCF has a right to lay charges in the 
police against that surgeon.  
 If anyone does not live up to the royal fine, he will be forwarded to the tribal 
authority court where he will be charged a bigger fine. 
 At the same time, when the trial is taken to Nyandeni, one will have to pay the 
Nyandeni fine (cow). 
 The case of the hitting, injury, up to the killing of an initiate is a police matter; 
the perpetrators need to be put to book. 
 Anyone who breaks the circumcision rules needs to pay a cow to the royal house. 
 Name calling, drug abuse offenders need to be removed by the circumcision 
forum and the local chief. 
 A parent who breaks the circumcision rule needs to pay a royal house cow. 
 That is from R500.00 - R1000.00 
 Tribal authority: R1000.00 - R2000.00 
 King's Palace: R2000.00 - R3000.00 
 A traditional nurse who has not been elected but does the job will also be fined a 
royal cow. 
 This traditional nurse, even if it is a legal mentor who has misbehaved, will be 
taken to the royal place and will be questioned by the TCF. 
CONCLUDING THIS BOOKLET 
 Manhood is not about being circumcised by the circumcision surgeon, but is 
about good behaviour. 
 A man works as a courageous leader to protect his family, the community and the 
society at large. One becomes a man whether he is circumcised in hospital or in 
the mountain, if only he is able to survive manly challenges. 
 A man is not easily annoyed 
 A man thinks deeply 
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 A man is humble but intelligent as his families' keeper 
 A man is brave 
 A man is compassionate 
 A man can stand challenges 
 A man does not cry but sighs 
 A man is a nation builder 
 A man does not steal, he does not take what he has not been given 
 A man does not rape, he does not frequent places which are not constructive 
 
 
Go then, you maMpondo and build men in your villages, those men are needed 
by Nyandeni so that they can build Faku, Thahla of Ndayeni, of Ndamase 
kaNdamase's nation. Ndlovuyezwe! 
 
This booklet is given to you by Faku Ndlovuyezwe so that all the villages or 
amaMpondo schools can use it so that we never face the catestrophe that has 
recently befallen us. 
 
Any child who will die again will die because that would be the village or the 
parent's will. Let us stand up Nyandeni house and work together, respect each 
other. We would like to plead with the villages, educational institutions, health 
institutions, municipalities, South African police, circumcision surgeons and 
people at large, to work with us in this. Thank you. 
Given to the nation by the Honourable King Ndlovuyezwe! 
For further information, contact the following chiefs: 
 
 Chief Bangani Zwelandile!  Contact no. 083 6922 506 
 Chief Ndamase Jongisizwe!  Contact no. 073 6990 683 
 Chief Ndamase   Contact no. 078 4396 974 
 Chief Ndamase Dalukulunga  Contact no. 083 7177 764 
 
ABOUT THE ISSUE OF CIRCUMCISION SURGEONS WHO CIRCUMCISE 
BOYS WHO WALK LONG DISTANCES. THE CIRCUMCISION SURGEON 
SHOULD COME AND CIRCUMCISE THE BOYS AT THE ROYAL HOUSE.  
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APPENDIX I 
“SIBUYISELA UMDLANGA KOMKHULU” 
UMQULWANA OCEBA INKQUBO YOLWALUKO ENYANDENI 
IMBULAMBETHE 
Eli liphulo elicetywe yikumkani yamaMpondo ohloniphekileyo ukumani uNdamase 
kaNdamase Ndlovuyezwe!!!!! 
Ithole leduna libone ukuphambuka kwesizwe salo ngokuthi isiko lisuke libeyinto 
yokudlala abantwana. Uphawule umhlekazi ukuba izisele zenyathi kulo mzi 
waMampondo zibuye umva zanikezela ebantwaneni eli siko. Ngaxeshanye ukumkani 
uthi Maz’enethole kumasebe karhulumente, oomasipala imibutho ethe yathatha 
inxaxheba ekwenzeni inguqu yokuzama ukuba izinto zibuyele kundalashe. Uphinde 
umhlekazi wathunakala xa ebona umbono ongaqhelekanga kwisibhedlele iNelson 
Mandela Hospital eMthatha, apho bekulele amadodana ebekusajongeke lukhulu kuwo. 
Abantwana bale Nyanda baye banabela uqaqaqa ngento engamele ukuba kusweleke 
mntu. Bambi baphulukene nobudoda babo. 
Mampondo iyakuba sisizwe esinjani esingathisisesikweni kanti kuza kufa abantu 
ngesiko? Noko iinkosi mazihlangule kulomkhwa mawubuye umdlanga eze esililini 
komkhulu. Isizwe siyophisa sibethekile, masibuye ke maduna akowethu size kucheban’ 
induma. Ngaxeshanye masakhe esi sizwe, sakhe izimilo zabantwana bethu. Oku ke 
kuyakwenzeka xa sithobelana, sinika imbeko nothando kwikumkani yethu 
uNdlovuyezwe!!! 
 
Kungoko ke isizwe samaMpondo sicinezela sinibongoza sigoba kuni nonke ukuba le 
ntlekele ibihlele umzi wawo ize ingaphinde yenzeke. Lo mqulwana unesihloko 
“SIBUYISELA UMDLANGA KOMKHULU” lo ke ngumlomo wekumkani 
yamaMpondo uNdlovuyezwe!!! 
 
INTSINGISELO YEZIZIGABA 
ULWALUKO: Eli lisiko elidala elinenkqayi elenzelwa umntwana xa efika kwinqanaba 
lokuba ohlukane nokwenza izinto zobukhwenkwe, atsho enze ezobudoda. Oku ke 
kuhamba nokuhlonipha, ukunyamezela, ukuthobela nokwahlula okuhle kokubi. 
IBHUMA/ITHONTO/ISUTHU: Eli linqugwala elithi lenziwe ngezinti lafulelwe 
ngengca. Kulapho kuthi kugcinwe khona umntwana othe wangena kweli siko. Le ndlu ke 
iba yeyethutyana ethi xa ephuma/bephuma abaniniyo itshiswe. 
IKHANKATHA: Lo ngumntu omdala/ onamava yena sele engaphezulu kwishumi 
leminyaka alukile. Nguye ojonga lo mntwana/ bantwana abolukileyo. Ngumntu 
oziphatha kakuhle ozila izinto ezinje ngokuhamba amaqabane, ukunxila lonke ixesha. Lo 
mntu unika imfundiso eyakhayo kula madodana angomso. 
 
UMKHWETHA: Ngumntu othe waluka okanye wathi ngenxa yenqanaba akulo 
lobudala wangena kweli siko, nguye ke ohlala phaya esuthwini efumana iimfundiso 
zobudoda kweliya khankatha limgcinayo. Ikwangulo mntu ekulindeleke ukuba aphume 
enembeko, ehlonipha esenza okulindelekileyo kumntu othe waluka. Inkwenkwe ke 
ishiya ubukhwenkwe ingene ebudodeni. Side sithi ukuba ibingene isela okanye itshaya 
iphume sele iziyekile ezo zinto. 
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INGCIBI: Lo ngumntu omdala owalukileyo futhi oneminyaka eyileyo  phaya eshumini 
nangaphezulu. Ngulo mntu ngexesha lokwaluka kwamadoda ozila izinto ezininzi. Nguye 
ke ophatha “umdlanga” wokwalusa ekufuneka awuhloniphe lomdlanga, umsebenzi 
awenzayo ade ahloniphe negama lakhe ngoba ephethe umcimbi onesiko likaNtu 
phakathi. 
INKOSI YENDAWO: Lo ngumntu onesidima ophethe bonke abantu kwilali yakhe 
ekuthi nokuba kumzi othile kukho umcimbi kubekho ukunqumama kwabantu, kuthiwe 
makuphakame amadoda akhahlele, ukunika imbeko, isidima nesithozela. Nguye ke othi 
awise imithetho emayimanyelwe kuba naye ethunywe nguKumkani wesizwe eso. 
UMZALI WOMKHWETHA: Kule meko sothi sigxile kumzali oyindoda kuba lo 
mcimbi ukufutshane nothango. Lo mzali nguye okhokela zonke inkqubo zokuya 
ekwalukeni. Ikho inkolo yokuba abanye abantwana banomama bodwa kodwa apha 
iveliswa tanci into yokuba akukho mzi ungena ndoda koko abantwana bentombi 
mabajongwe zizizalwana ezingamadoda zimele wonke umcimbi. 
MALENZIWE NJANI ELISIKO? 
Inkwenkwe mayiqale ekhaya kubazali bayo kuxoxwe ngokungena kwayo esuthwini. Xa 
kuthe kwakho isivumelwano makuyiwe kwinkosi yendawo. Nayo inkosi mayenze yonke 
indima yayo kubekho imvisiswano phakathi kwaba bazali ne nkosi. Inkosi iyakuthi ke 
iyalele ukuba lo mzi wasemathileni mawudibane noqgirha wokuhlola impilo 
yenkwenkwe izakwaluka. Oku  ke akuthethi  kuthi ugqirha mayibenguye owalusayo. 
Kukujonga isimo sempilo phambi kokwalusa inkwenkwe leyo. 
Makusekwe kwilali nganye iqumrhu TCF (Traditional Circumcision Forum) ethi yona 
ikhokelwe likomkhulu. Eli qumrhu lilo elijongene nawo wonke umcimbi wolwaluko 
apha kule lali. Eli qumrhu malibe nesigqeba esihlala phantsi nenkosi kucwangcwiswe 
iindlela zolwaluko. Kuya kuthi ke kubizwe ilali ixelelwe ngendlela esemthethweni 
yokwenza eli siko. 
Leli qumrhu elinamandla wokulichitha ibhoma elivele lakho kungalandelwanga imigaqo 
yeli siko. Xa lithe lachithwa ke ibhoma abakhwetha balo baya kuthatyathwa basiwe 
esibhedlele ze babuye bajongane nengalo yomthetho. Eliqumrhu limele ukuhlala 
iminyaka emithathu lilawula lize emva kwalo minyaka lihlaziywe. Kwalona eli qumrhu 
kufuneka lilulekane nanje ngamalungu ekuthenjelwe kuwo luluntu lendawo oko ke 
kuthetha ukuthi malibengumzekelo eluntwini. 
 Ulwaluko ke malwenziwe kabini enyakeni kwinyanga ka Juni(Isilimela) no 
December(Eyomnga) kodwa nalapho makubekwe phambili iintsuku zesikolo 
ukulungiselela abafundi nezifundo zabo. 
 Xa sisakha indoda, masinyaniseke mawethu, akukho ndoda ineminyaka elishumi 
linesihlanu nangaphantsi. Kungoko ke ukumkani esithi lityala ukwaluka 
nokwaluswa komntwana engaphantsi kweminyaka elishumi elinisobhozo (18). 
 Iminyaka elishumi elinesibhozo nangaphezulu kumntu ofuna ukwaluka. Inkosi 
nequmrhu (TCF) bayokwamkela umntwana ongaphantsi koko xa kuthe kweza 
umzali waxela izizathu ezibalulekileyo zokwenza oko. 
 Ilali mayonyule ikhankatha elidala nelinamava lijonge abantwana ebhomeni. 
 Maliqiniseke ukuba lizakugcina abantwana ngalo lonke ixesha, libanika 
imfundiso yobudoda. 
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 Umzali unoxanduva lokutyelela esuthwini esebenzisana nakhankatha ukujonga 
imeko yomntwana. 
 Umntwana osebenzisa izinto ezizezempilo zivumelekile azisebenzise xa 
esesuthwini(umzekelo xa umntu egula sisifuba amachiza akhe 
unokuwasebenzisa). 
 Ukutya komkhwetha makubesemgangathweni. 
 Makungabikho kuphathwa gadalala, nokubethwa komkhwetha. 
 Amanzi angumlinganiselo mawasetyenziswe ngumkhwetha. 
 Xa kukho impawu zokwahlulakala kwekhankatha yimeko yomkhwetha 
makwaziswe umzali kuze kwenziwe nolunye uncedo kusakhanya. 
 Makuvumeleke ukusiwa komkhwetha kumaziko ezempilo kungekade kube kubi. 
 Aboluke esibhedlela mabangajongelwa phantsi (kuba isiko alibonakaliswa 
ngokwendawo owaluke kuyo). 
 Mayiphele into yokudelelwa komntu ngokwendawo aluke kuyo. 
 Ibhoma sisikilo sokufunda izinto zokubudoda. 
 Ngoko ke makungangeni ziyobisi, nabantwana bancinci, natywala, nentsangu 
kunye nabasegoqweni ebhomeni. 
 Makungaculiswa abakhwetha ubusuku bonke bebethwa nokubethwa. 
 Maligcinwe ibhoma lifudumele kwaye iingubo zabakhwetha zibekho 
ngokwaneleyo. 
OKUNGAVUMELEKANGA KWELISIKO 
 
 Akukho bhoma lizakubakho inkosi ingalazi idibene nequmrhu lolwaluko 
 Akuyi nabani ebhomeni engavunyelwanga likhankatha  
 Akuzukwaluka mntu ungaphantsi kwe minyaka eli-18 
 Akuzukwaluka mntu engaziwa ngumzali, yinkosi naliqumrhu(TCF). 
 Akuvumelekanga ukungena kwentsangu, utywala naliphi na icuba okanye 
iziyobisi ebhomeni. 
 Makungenzakaliswa mkhwetha ngokubethwa okanye nangaliphi na uhlobo. 
 Ukunqaba kwekhankatha ebhomeni akuvumelekanga. 
 Abazali  mabathathe inxaxheba kangangoko benakho ngabantwana babo 
abasentabeni. 
 Ikhankatha elinqabileyo emkhwetheni/ ebakhwetheni malitshintshwe kwangoko 
kuthathwe umntu ozakuba nomonde ngabantwana. 
 Makungabikho bhotile yegrangqa izakuphathelwa ingcibi xa izakusebenza lo 
msebenzi. 
 Makungabikho nxaxheba yomntu obhinqileyo ozothi gxuphu kweli siko. 
 Imali yengcibi meyifane kungabikho ngcibi izakubiza ngaphantsi okanye 
ngaphezulu kwezinye. 
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 Umhlekazi ude wawisa umyinge omawusetyenziswe zingcibi ezisemthethweni 
oyi mali engange R250.00 kwinkwenkwe nganye eyaluswayo. 
KULINDELEKE NTONI KUMNTU ONGENE EBUDODENI? 
 Makahlonophe igama lakhe nelabantu abadala kwaye abenesimilo kubantu 
ngokubanzi. 
 Makafunde izinto zobudala nokwenza okulindelwe kuye njenge ndoda. 
 Kufuneka ahlangane nabantu abadala bamkhulise ebudodeni ebekho 
nakwindibano zabafana abadala. 
 Kuyafuneka xa sele ephumile aye ecaweni enxibe ibhatyi ngenjongo 
yokuhlonipha 
 Xa esesikolweni sesebe lezemfundo kufuneka ahlonele iititshala zakhe, abanye 
abafundi, ahloniphe nabazali ngokubanzi. 
 Indoda ayisthethi isitsotsi (Tsotsi tal) indoda ithetha isiXhosa phaqa, nalapho 
ihlonipha ithetha ngembeko umzekelo makubekho isimamva xa ethetha nabantu 
abadala “ewe mama okanye tata”. 
 Kumntu omdala nokuba umntu walukile uhlala engumntwana. 
 Awubi yindoda emzalini wakho nasemntwini omdala nokuba ngowuphi na. 
 Esikolweni akunxitywe umakufanwe wesikolo eso kunganxitywa ityephusi 
nebhatyi nebhulukhwe eziyimigqakhwe. 
 Ezi bhatyi netyephusi nale bhulukhwe azinto kwisiko lethu. 
 Xa umkhwetha ephumile uye anxibe ibhulukhwe yekhakhi neqhiya emnyama 
ehombe ngezipeleti aqabe imbola ebusweni nasezinyaweni. 
 Uthi aphathe umnqayi axhawula ngawo xa ebulisa, athi tywa egxeni lakhe ingubo 
ekuthiwa yiragi. 
 Ayaziwa ke enye into le ukuba ivele phi. 
 Kuthiwa ke ukubizwa kwakhe lo mntu likrwala. 
 Nalapho use phantsi koqeqesho lwabafana ukufundisa ukuba izinto makazenze 
njani na. 
 Ngokomlomo ka Kumkani wamaMpondo esi sisinxibo singumgqakhwe 
siyapheliswa tu sithi masibuyele kundalashe. 
 Xa ubhuti omtsha ebuyela esikolweni makanganukunezi abantwana 
abangamakhwenkwe kuba esithi yena wolukile. 
 Eli lisiko aliphindwa kuba kusithiwa xa waluke esibhedlela awuyondoda. 
Nangaluphi na uhlobo eli siko aliphindwa. 
 Abantu basegoqweni mabasebenzise indoda okanye amadoda ekhaya kweli siko, 
angade axakeke engazi ukuba makenze njani ukulungiselela umntwana wakhe.  
IMITHETHO NEZOHLWAYO KUBAPHULI MTHETHO 
Apha kuthetha ukumkani ngoko ke ilizwi likaKumkani maliviwe lihlonotshwe. 
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 Umntu owalusayo engavumelekanga ukwenza oko ugwetywa inkomo 
yakomkhulu ngenkwenkwe enye ayalusileyo. 
 Inkwenkwe eyaluke ngokungekho semthethweni ibhoma liyachithwa asiwe 
esibhedlele, loo makhwenkwe uze umthetho usetyenziswe liqumrhu lolwaluko, 
ngalo makhwenkwe. 
 Xa inkwenkwe ingayixeli ingcibi eyalusileyo isiwa komkhulu igwetywe, inako 
ukugwetywa nangokuthi yenze umsebenzi onzima welali. 
 Xa koluswe umntwana gwenxa i(TCF) iqumrhu linelungelo lokufaka emapoliseni 
limangalela ingcibi. 
 Xa ubani engenzi ngokwesigwebo sako mkhulu udluliselwa enqileni apho 
ayakugwetywa inkomo ethe xaxe. 
 Ngokunjalo naxa lidlulele eNyandeni uyakuthi ubani amelane nenkomo 
yaseNyandeni. 
 Eyokubethwa, nokulinyazwa, kude kusweleke umkhwetha leyo into ingumcimbi 
wamapolisa kumangalelwane nabenzi bobubi. 
 Kwamntu owaphula umthetho wolwaluko makahlawule inkomo komkhulu. 
 Ukuthuka, ukusebenzisa iziyobisi naso nasiphi isiyobisi makakhutshwe liqumrhu 
lokwaluka nenkosi yendawo. 
 Umzali owaphula umthetho wolwaluko makahlawule inkomo yamokhulu. 
 Nkomo leyo isuka kwi R500.00-R1000 
 Inqila R1000-R2000 
 Kwakumkani R2000-R3000 
 Ikhankatha elinganyulwanga kodwa likhankatha liyohlwaywa nalo inkomo 
yakomkhulu 
 Eli khankatha nokuba lisemthethweni xa lithe laziphatha kakubi lisiwa komkhulu 
liye kuphendula kwakweli qumrhu(TCF). 
UKUPHETHA LO MQULWANA 
 Ubudoda abukho ekusetyenzweni yingcibi koko bukwimeko yokuziphatha 
kakuhle. 
 Indoda isebenza njengekhalipha lokukhusela usapho lwayo, uluntu elalini, uluntu 
esizweni ngokubanzi. Yindoda umntu nokuba waluke esibhedlale nokuba 
kusentabeni xa ekwazi ukulungiselelana nemeko yobudoda. 
 Indoda izeka kade umsindo 
 Indoda iyacinga 
 Indoda iyalulama kodwa iphaphile njengomgcini wosapho 
 Indoda likhalipha 
 Indoda inovelwano 
 Indoda imelana nobunzima 
 Indoda ayikhali iyangqukruleka 
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 Indoda ngumakhi wesizwe 
 Indoda ayibi, ayiyithathi into ingayinikwanga 
 Indoda ayidlwenguli, indoda ayixhaphaki kwindawo ezingakhiyo 
 
 
Hambani ke Mampondo niye kwakha amadoda kwilali zenu, loo madoda 
ayafunwa yiNyanda aze kumisa isizwe sika Faku, sika Thahla ka Ndayeni, 
sikaNdamase ka Ndamase. Ndlovuyezwe! 
 
Lo mqulwana uziswa kuni nguFaku uNdlovuyezwe ukuba zonke ilali okanye 
nezikolo zamampondo ziwusebenzise khon’ ukuze singaphindi sijongane nale 
ntlekele ibisehlele. 
 
Umntwana oyakuphinda asweleke kuya kube kuthande loo lali okanye loo mzali. 
Masimeni ngenyawo mzi waseNyandeni sisebenzisane, sithobelane. Ilali, 
amaziko emfundo, amaziko ezempilo, oomasipala, amapolisa omzantsi Afrika, 
iingcibi noluntu jikelele sicela intsebenziswano. Mazenethole, ukwanda kwaliwa 
ngumthakathi. 
Unikezelwe kwisizwe ngohloniphekileyo ukumkani Ndlovuyezwe! 
Ukufumana ezinye incukacha zifumane kulamakhosi alandelayo: 
 
 Chief Bangani Zwelandile!  Contact no. 083 6922 506 
 Chief Ndamase Jongisizwe!  Contact no. 073 6990 683 
 Chief Ndamase   Contact no. 078 4396 974 
 Chief Ndamase Dalukulunga  Contact no. 083 7177 764 
 
UMBA WENGCIBI EZALUSA AMAKHWENKWE, OLUSWE AHAMBE 
IMIGAMA EMIDE. MAKUSUKE INGCIBI IZOKOLUSA AMAKHWENKWE 
KOMKHULU.  
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APPENDIX J 
 
PROVINCE OF THE EASTERN CAPE 
OFFICE OF THE PREMIER 
 
PUBLICATION OF HEALTH STANDARDS IN TRADITIONAL CIRCUMCISION 
(EASTERN CAPE) (ACT NO. 6 OF 2001)  
 
ACT 
 
To provide for the observation of hygienic standards in the performance of traditional 
circumcision; to provide for issuing of permission for the performance of a circumcision 
operation and the holding of a circumcision school; and to provide for matters incidental 
thereto. 
 
BE IT ENACTED by the Legislature of the Province of the Eastern Cape, as follows:- 
 
Definitions 
1. In this Act, unless the context indicates otherwise: 
"circumcision" means the circumcision of a person as part of a traditional practice; 
"circumcision school" means a place where one or more initiates are treated; 
"Department" means the Department of Health in the Province; 
"gazette" means the Provincial Gazette of the Province; 
"initiate" means a person who is in any stage of the circumcision process as contemplated in 
this 
Act; 
"MEC" means the Member of the Executive Council responsible for Health in the Province; 
"medical officer" means an officer designated or a person appointed in terms of section 2; 
"medical practitioner" means a person registered as such under the Health Professions Act, 
1974 
(Act No. 56 of 1974); 
"Province" means the Province of the Eastern Cape established by section 103 of the 
Constitution of the Republic of South Africa, 1996 (Act No. 108 of 1996); 
“surgical instrument” means an instrument used for the performance of circumcision, and 
“instrument” has a corresponding meaning;  
"this Act" includes regulations made hereunder;  
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“traditional authority”means a traditional authority established in terms of a law recognized by 
section 211 of the constitution; and 
"traditional practice" includes a practice according to the custom, religion or any other rules of 
similar nature. 
Designation of medical officer 
2. The MEC must designate in writing one or more officers of the Department or 
appoint one or more persons, on such conditions and qualifications as may be 
prescribed, as medical officers for the purposes of exercising and performing powers and 
functions conferred or imposed on them by this Act. 
Powers and functions of medical officer 
3. The medical officer shall, in addition to any other powers and functions entrusted 
to him or her by this Act, exercise and perform the following powers and functions: 
a. Issuing of permissions to circumcise or treat an initiate; 
b. Keeping of records and statistics pertaining to circumcision and reporting thereon 
as prescribed, to the Department; and 
c. A right of access to any occasion or instance where circumcision is performed or 
an initiate is treated. 
 
Permission to perform circumcision 
4. (1) No person except a medical practitioner may perform any circumcision in the Province 
without written permission of the medical officer designated for the area in which the circumcision 
is to be performed. 
(2) (a) A person may apply as prescribed for a permission to perform circumcision and such 
permission must be given subject to the conditions set out in Annexure A of the Schedule. 
a. A medical officer may, as part of the condition provided in item 
7 of Annexure A of the Schedule. 
disallow the use of a surgical instrument that the traditional surgeon intends to 
use; and 
ii. prescribe or supply a proper surgical instrument where the use of a particular 
instrument has been disallowed in terms of subparagraph (i). 
(c) Where a proper surgical instrument has been prescribed or supplied in terms of paragraph 
(b)(i), the medical officer concerned must demonstrate to, or train, the traditional surgeon as to 
how the instrument should be used. 
1. A medical officer must, in the following manner, present the conditions 
set out in Annexure A, to the person applying for permission in terms of subsection (2)(a): 
a. The medical officer, or any other person assisting such medical officer, and in the 
presence of the medical officer, must read the conditions in the official language 
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understood by the person applying for permission; 
b. both the medical officer and the person applying for permission to perform a 
circumcision, must write their full names and signatures, and the date, on the 
document containing the conditions. 
1. A person who has applied, must within one month of the date of such 
application, submit proof of compliance with the conditions referred to in subsection (2), failing 
which the application of such person shall lapse. 
(5) A person whose application has lapsed as contemplated in subsection (4), is eligible to make 
a new application for permission to the medical officer concerned, and the provisions of this Act 
apply to such person as if application for permission is made for the first time. 
Permission to hold circumcision school or treat initiates 
5. (1) No person may, in the Province, hold any circumcision school or treat 
any initiate without a written permission of the medical officer designated for the area in which 
the 
circumcision school is to be held or the initiate is to be treated: Provided that this subsection 
does 
not apply to the treatment of an initiate in a hospital or by a qualified medical doctor outside the 
traditional context. 
(2) A person may apply as prescribed for a permission to hold a circumcision school or to treat 
an 
initiate, and such permission must be given subject to the conditions set out in Annexure B of the 
Schedule. 
(3) A medical officer must, in the following manner, present the conditions set out in Annexure B, 
to the person applying for permission in terms of subsection (2): 
a. The medical officer, or any other person assisting such medical officer and in the 
presence of the medical officer, must read the conditions in the official language 
understood by the person applying for permission; 
(b) both the medical officer and the person applying for permission to hold a circumcision school 
or treat initiates must write their full names and signatures, and the date, on the document 
containing the conditions 
(4) A person who has applied, must within one month of the date of such application, submit 
proof 
of compliance with the conditions referred to in subsection (2), failing which the application of 
such person shall lapse. 
3. A person whose application has lapsed in terms of subsection (4), is 
eligible to make a new application for permission to the medical officer concerned and the 
provisions of this Act apply to such person as if application is made for the first time. 
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Restriction of persons to treat an initiate 
6. (1) No initiate may treat or attempt to treat another initiate at any staged during or after the 
holding of a circumcision school. 
1. No person other than the traditional nurse, medical practitioner, the medical 
officer or any other person authorized by the medical officer, may within a 
traditional context, treat an initiate. 
Consent by parent or guardian 
7. (1) The parent or guardian of a prospective initiate must, in respect of a 
prospective initiate below the age of 21 years, complete and sign a consent form in the format 
set 
out in Annexure C. 
1. The parent or guardian of an initiate must, in addition to all other 
responsibilities which such parent or guardian has in respect of the initiate, 
render such assistance and co-operation as may be requested by the medical 
officer in the interest of the good health of the initiate. 
2. No person, including the parent or guardian of an initiate, may 
interfere with or obstruct the medical officer in the performance of his or her duties under this Act. 
Amendment of Schedule 
8. (1) The MEC may, by notice in the Gazette, amend the Schedule. 
(2) The MEC must, within a period of thirty days after the publication of 
the notice contemplated in subsection (1), submit a copy thereof to the Legislature of the 
Province. 
Penalties 
9. (1) Any person who contravenes the provisions of sections 6, 7(2) and 7(3) 
is guilty of an offence and liable on conviction to a fine of R1000, 00 or to 
imprisonment for a period not exceeding six months. 
(2) Any person who contravenes the provisions of sections 4(1) and 5(1) or who fails to comply 
with any condition imposed by a medical officer in terms of sections 4(2) and 5(2), is guilty of an 
offence and liable on conviction to a fine not exceeding R10 000, 00 or to imprisonment for a 
period not exceeding ten years, or to imprisonment for a period of five years without the option of 
a fine. 
 
Regulations 
10. (1) The MEC may make regulations in regard to any of the following matters: 
a. the issue of a permission under this Act and the form of such a permission; 
b. the form and manner of application for such a permission; 
c. the requirements to be complied with by the applicant for such a permission; 
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(d) the prohibition or restriction of the issue of such a permission in appropriate circumstances; 
a. determination of the age of the initiates and the duration of any circumcision 
school; 
b. generally the conditions subject to which a permission may be issued; 
c. the conditions and qualifications which an officer or a person referred to in 
section 2 must satisfy or possess; and 
d. any other matter, the regulation of which may in the opinion of the MEC, be 
necessary or desirable for the purpose of achieving the objects of this Act. 
(2) Any regulation made under this Act may prescribe a penalty for the 
contravention thereof, or default in complying therewith: Provided that regulations may not 
prescribe a penalty in excess of the penalty imposed by section 9(2). 
Short title 
11. This Act is called the Traditional Circumcision Act, 2000 (Eastern Cape). 
SCHEDULE 
ANNEXURE A 
CONDITIONS FOR OBTAINING PERMISSION TO PERFORM CIRCUMCISION 
1. There must be proof in the form of a birth certificate or an identity document that the 
prospective initiate in respect of whom permission is requested is at least 18 years old. 
2. Parental consent must be obtained in respect of a prospective initiate who is 
under 21 years of age or who has not acquired adulthood, and such consent must be 
given either by a parent or a guardian of the prospective initiate concerned. 
3. A prospective initiate must undergo a pre-circumcision medical examination by 
a medical doctor. The medical certificate must indicate as to whether the prospective initiate, 
based on the examination by the medical doctor who must have considered amongst others the 
medical history of the prospective initiate, is fit to undergo circumcision or not. 
4. The traditional surgeon must be known to the parents of the prospective initiate, 
and must use instruments approved by such parents, or in the case of an orphan by his family, 
guardian or relatives, unless a medical officer has prescribed another surgical instrument. 
5. A traditional surgeon, who is to perform a circumcision within an area falling under a 
traditional authority, must inform such traditional authority thereof. 
6. Where a traditional surgeon does not have the necessary experience to perform 
a circumcision, he must perform it under the supervision of an experienced traditional 
surgeon. 
7. An instrument used to perform a circumcision on one initiate must not be used again to 
perform a circumcision on another initiate, and the traditional surgeon must use the 
instruments supplied by the medical officer where the traditional surgeon has to perform 
more than one circumcision on more than one initiate but does not have sufficient 
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instruments. 
8. The traditional surgeon must keep instruments to be used by him to perform circumcision 
clean at all times before a circumcision, and shall use any substance prescribed by a 
medical officer for the sterilization of the instruments. 
9. The traditional surgeon must cooperate at all times with the medical officer concerned in 
respect of any directive given or decision made by the medical officer under the powers 
vested in the medical officer by this Act. 
Traditional surgeon Medical officer 
Name: ………………………………… ……………………………… 
Signature: ……………………………. …………………………….... 
Date: ………………………………….. ……………………………… 
ANNEXURE B 
CONDITIONS FOR OBTAINING PERMISSION FOR HOLDING A CIRCUMCISION SCHOOL 
OR FOR TREATING INITIATES 
 
1. The medical officer concerned shall be entitled to impose a deviation from the use of 
traditional material only in cases where there are early signs of sepsis or other similar 
health conditions. 
2. The medical officer concerned must be allowed by the traditional nurse to visit the 
circumcision school at any time and as regularly as the medical officer deems necessary 
in order to inspect the health and the condition of the initiate(s). 
3. The initiate(s) must, at least within the first seven days of the circumcision, be allowed by 
the traditional nurse to have a reasonable amount of water to avoid the initiate suffering 
any dehydration. 
4. The traditional nurse must not expose any initiate(s) to any danger or harmful situation 
and shall exercise reasonable care in the holding of the circumcision school. 
5. The traditional nurse must report any sign of illness of the initiate(s) to the medical officer, 
as soon as possible. 
6. The traditional nurse must not stay away from the circumcision school longer than 12 
hours on any day during the first seven days of the initiation process, and after the lapse 
of the first seven days of such initiation process, he must be available to the initiate(s) at 
least once every day until the initiation period has come to an end. 
7. The medical officer concerned shall be entitled to prescribe any measure at any stage of 
the circumcision process that he or she on reasonable grounds deems necessary in the 
interest of the good health of the initiate(s), and such a measure may in appropriate 
circumstances include a departure from the traditional methods. 
8. The traditional nurse must cooperate at all times with the medical officer in respect of any 
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directive given or decision made by a medical officer under the powers vested in the 
medical officer by this Act. 
Traditional nurse Medical officer 
Name ……………………………………… ………………………………… 
Signature ………………………………… ………..………………………… 
Date ………………………………………… ………………………………….. 
 
ANNEXURE C 
PARENTAL OR GUARDIAN CONSENT 
I……………………………………………………………………………………… 
ID No.………………………………………………………………………………………………. 
Residential address 
…………………………………………………………………….…………………… 
1. confirm that I am the parent/guardian of: 
NAME OF THE PERSON: 
……………………………………………………………………………… 
who will be undergoing a circumcision on 
DATE OF OPERATION : ………………………………………. . 
in 
PLACE OF OPERATION: ……………………………………………………... 
at 
TIME OF OPERATION: ….…..H……… 
and 
2. consent to my child undergoing a circumcision operation and attending initiation school. I 
acknowledge that I understand the conditions set out in Annexures A and B hereto, which 
conditions bind the traditional surgeon and the traditional nurse. 
SIGNATURE OF THE PARENT: …………………………………………………./or 
GUARDIAN ……………………………………….. 
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APPENDIX K 
INFORMED CONSENT 
FOR THE PARTICIPANTS 
 
Good morning/ afternoon. My name is Mr Mbuyiselo Douglas from Walter Sisulu 
University, Faculty of Health Sciences, Department of Health Promotion, research 
project entitled An intervention study to develop a male circumcision health 
promotion programme at Libode rural communities in the Eastern Cape Province, 
South Africa. The purpose of the study is to develop an intervention promotion 
programme to prevent health problems related to traditional circumcision affecting boys 
aged 12 – 18 years. 
 
We would like to assure you that no information such as your name or address will 
appear in any of our documents.  Your participant in this study will not benefit you 
directly, but it may benefit others in the future. We also want to assure you that your 
participation in this study is voluntary and you have a right to withdraw at any stage of 
the data collection process. Your decision to withdraw from the data collection process 
will not in any way impact on your life or future participation in the project. 
 
We wish to invite you to consider participating in our research study by completing the 
questionnaire. If you choose to participate we will require you to sign the consent below. 
 
  CONSENT 
 
I …………………………………………… certify that the consent form has been read 
out to me and any question I had, have been answered. I give my consent and agree to 
participate in this project entitled An intervention study to develop a male 
circumcision health promotion programme at Libode rural communities in the 
Eastern Cape Province, South Africa. I give my consent freely. 
 
Signature……………………………………                Date………………………… 
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APPENDIX L 
 
IMVUMELWANO YOKUTHABATHA INXAXHEBA  
(Participants) 
Molweni, Igama lam ndingu Mr Mbuyiselo Douglas, ndikwiqela elenza uphando 
ngoncedo lwe zempilo sisuka kwelaziko lemfundo ekuthiwa yi-Walter Sisulu University, 
Kwicandelo lezeMpilo, i-Department ye-Health Promotion. Uphando lwethu olusihloko 
sithi:Ukwenza uhlelo oluza kunceda abantwana abangamakhwenke abakwiminyaka 
eyi 12-18 abaya kulwaluko ukuze bakhuseleke ezingxakini abangathi bangene kuzo 
ngexesha lolwaluko apha ezilalini zaseLibode. Injongo yoluphando kukusebenzisana 
noluntu lonke luphela ekukhuseleni ingxaki zempilo ezinokuvela ngexesha lolwaluko.  
 
Siyathanda ukwazisa ukuba akukho bani onoze azi ngenkcukacha zakho ezinjengegama 
lakho okanye i-adresi yakho koluphando.  Siyathanda ukwazisa futhi ukuba ukuthabatha 
kwakho inxaxheba koluphando kuza kuba yinzuzo kwabanye abantu kwixesha elizayo 
noxa wena kungekho ntlawulo ozakuyinikwa ngoku koluphando.  Inxaxheba oza 
kuyithabatha koluphando uyenza ngokwakho ngokuzithandela asikho isinyanzelo. Xa 
ufuna ukwenza isigqibo sokuba ubuye umva  koluphando nakwesiphina isigaba 
sophando ukhululekile ukuba ungabuya umva ngaphandleni kwesibophelelo. 
Siyathanda ukukumema ukuba uyicinge uyixhase lento yokungena koluphando ngokuthi 
uphendule lemibuzo ikoluhlelo.  Ukuba ke uyavuma siyakucela ukuba usayine 
lemvumelwano ingasezantsi apha.  
 
IMVUMELWANO 
Mna …………………………………………… ndiyaqinisekisa ukuba imvumelwano 
ifundiwe kum futhi ke yonke imibuzo ebendinayo iphendulwe.  Ndiyavuma futhi ke 
ndiyayinika inkxaso epheleleyo  koluphando olusihloko sithi Ukwenza uhlelo oluza 
kunceda abantwana abangamakhwenke abakwiminyaka eyi 12-18 abaya kulwaluko 
ukuze bakhuseleke ezingxakini abangathi bangene kuzo ngexesha lolwaluko apha 
ezilalini zase Libode. Ndiyavuma ngokuzithandela andinyanzelwa. 
 
Ukusayina……………………………………                Umhla………………………… 
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APPENDIX M 
 
INFORMED CONSENT 
FOR THE PARTICIPANTS 
(If boys are less than 18 years old) 
  
Good morning/ afternoon. We are a team of researchers from Walter Sisulu University, 
Faculty of Health Sciences, Department of Health Promotion, research project entitled: 
An intervention study to develop a male circumcision health promotion programme 
at Libode rural communities in the Eastern Cape Province, South Africa. The 
purpose of the study is to develop a circumcision health promotion programme to 
prevent health problems related to traditional circumcision affecting boys aged 12 – 18 
years. 
We would like to assure you that no information such as the name of your son or address 
will appear in any of our documents.  The participation of your son in this study will not 
benefit him directly, but it may benefit others in the future. We also want to assure you 
that the participation your son in this study is voluntary and he has a right to withdraw at 
any stage of the data collection process. His decision to withdraw from the data 
collection process will not in any way impact on his life or future participation in the 
project. 
We therefore wish to invite you to consider his participating in our research study by 
completing the questionnaire. If you choose for him to participate we will require you to 
sign the consent below. 
 
  CONSENT FOR PARENTS (Boys under 18 years) 
I …………………………………………… (Parent) certify that the consent form has 
been read out to me and any question I had, have been answered. I give my consent and 
agree my son to participate in this project entitled: An intervention study to develop a 
male circumcision health promotion programme at Libode rural communities in 
the Eastern Cape Province, South Africa. I give my consent  on behalf of him freely. 
 
Signature……………………………………                Date………………………… 
252 
 
APPENDIX N 
 
 
FOCUS GROUP DISCUSSION GUIDE 
 
Group Discussion Guidelines: 
 
 
Greetings to everyone!  We would like the discussion to be informal, so there’s no need 
to wait for us to call on you to respond.  In fact, we encourage you to respond directly to 
the comments other people make.  If you don’t understand a question, please let us know. 
We are here to ask questions, listen, and make sure everyone has a chance to share.  
 
If we seem to be stuck on a topic, we may interrupt you and if you aren’t saying much, 
we may call on you directly.  If we do this, please don’t feel bad about it; it’s just our 
way of making sure we obtain everyone’s perspective and opinion is included.  
 
We do ask that we all keep each other’s identities, participation and remarks private.  
We hope you’ll feel free to speak openly and honestly.   
 
As discussed, we will be voice recording the discussion, because we don’t want to miss 
any of your comments.  No one outside of this room will have access to these voice 
recordings and they will be destroyed after our report is written.  
 
Helping are my assistants …………………………. And…………………………………...    
They will be taking notes and be here to assist me if I need any help.  
 
 
Let’s begin.  Let’s find out some more about each other by going around the group 
one at a time.  Tell us your first name and your grade in school and the name of 
your community where you live. Let me start: My name is Mbuyiselo Douglas, a 
researcher from Walter Sisulu University, at Mthatha. 
Topic Generation  
 
The focus group facilitator will explain: 
 
This group is convened to generate a comprehensive list of topics surrounding 
prevention of health problems related traditional male circumcision.  
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Let’s get started! 
 The initial question:  
 Today we are here to talk about traditional circumcision. What comes to 
mind when you think about traditional circumcision in your community?  
 The group will provide a list of initial topics. After the responses from this prompt 
have been exhausted, move on. 
 Following focus group introduction for interactive process you can then: 
1. Take a topic that was just brought up and prompt the group for more information: 
 Knowledge about problems related to traditional circumcision. 
 Death of boys during circumcision period is mention a lot in Libode. Tell us 
the factors related to death and penile amputation of boys. 
2. Alternatively, you can bring up a subject from our list to prompt the group: 
 What about the age of boys who undergo circumcision? What factors come 
to mind? 
(In this way, you will explore a series of questions to be followed by relevant 
prompts to clarify the item. This process is not pre-scripted but interactive in its 
nature. The goal is for the participants’ experience to lead the way, therefore eliciting 
the most authentic data possible.) 
 Record the topic list on a chart or white board for reference and give constant 
prompts to make certain this is a complete list of potentially relevant topics. 
The following is a guideline for topic generation. The actual process may vary according 
to each group’s progress. 
 
Remember:  We will not address every issue with every group and we may address issues 
not on this list as they arise. 
For example, the list below is composed of possible topics for focus group discussion 
TOPICS FOR FOCUS GROUP DISCUSSION: 
I. Knowledge 
 Perceptions of boys at Libode regarding male circumcision complications 
 Perceptions of boys at Libode regarding prevention causes of male circumcision 
complications 
 Views of their parents at Libode communities regarding male circumcision and 
related complications.   
 Views of their community preferences of type of circumcision, e.g.; traditional or 
hospital  
 Understanding of community benefits of traditional circumcision versus hospital 
circumcision 
 Understanding of general benefits of being circumcised versus uncircumcised 
 Perceptions of boys about the best age for circumcision 
 Perceptions of boys about best place/ environment for circumcision 
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II. Planning and development of acceptable Health Promotion Program 
 Action to be taken to prevent deaths and penile amputations of boys, for e.g. who, 
how and where should action be taken? 
 Perception that circumcision related problems are significant locally in the 
targeted community which are Libode rural communities 
 Perception that prevention is an important aspect in solving this problem 
 Identify the role of parents in prevention of circumcision health related problems 
 Identify the role of parents in prevention of circumcision health related problems  
 Identify the role of traditional leaders, e.g. the king and chiefs in prevention of 
circumcision health related problems  
 Identify the role of traditional surgeons and nurses in prevention of circumcision 
health related problems  
 Identify the role of professional health workers in prevention of circumcision 
health related problems  
 Action to be taken when an initiate is sick in the bush hut 
 Implementation of the programme in Libode, who, how, when? 
 Evaluation of the effectiveness of the programme. 
 
III. Closing (10 m) 
(After a list has been generated, review for clarity and accuracy and completeness.) 
 
 Closing remarks 
 Thank the participants 
 Issue their incentive if available or explain if not  
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APPENDIX O 
 
KEY INFORMANTS INTERVIEW GUIDE 
                                                                                                                             Part 2 
 
Preamble 
This interview is anonymous. Please feel free to answer all the questions that I am going to ask 
you. The questions tell us about you.  Some of the questions are about issues that you know; others 
about your views about male circumcision. 
 
If a certain question makes you feel hurt to such an extent that you do not like answering it, feel 
free to pass through and answer other questions.  
 
Your answers are confidential. You may withdraw at any stage without prejudice. Your answers 
are going to help us do develop a relevant circumcision health promotion programme for boys in 
Libode rural communities. 
 
 
Date: ___________________________________________ 
 
Work Place: _____________________________________ 
 
Time Started: ____________________ 
 
Time Finished: ___________________ 
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B. PERSONAL DETAILS 
 
We request you to give us your personal details and your background; such as your age.  
Please tick your answer with X or  in the any box of your choice. 
 
1.  Place of residence    
        Rural Village                 Township                  City/Suburb                
2. Age       
3.  Place of birth  
           Rural Village          Township             City/Suburb 
4. Religion 
               Christian           Ancestors              Muslim             No religion/Other   
5. Marital status                                            
Single          Married         Separated, divorced                Widowed   
6.  Number of Children 
             
7. Education completed  
None             Primary school              Secondary               Tertiary/Univ.       
 
8. Occupation ………………………………………… (e.g. Teacher, Chief, etc) 
Government 
Private Sector  
Domestic worker  
Self employed  
Student 
Unemployed  
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9. What do you think is the best age for male circumcision? Please tell me the 
reason for your answer 
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
……………………………………………………………………………… 
10. Which is the best place for male circumcision? Can you explain your 
answer 
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………  
     
11. Why are boys circumcised in Libode? 
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………. 
12.   In your understanding, what are the benefits of being circumcised?  
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
……………………………………………………………………………… 
 
13. What are the good qualities of a traditional surgeon the cutting of boys? 
………………………………………………………………………………
………………………………………………………………………………
…………………………………………………………………………….... 
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14. What are the good qualities of a traditional nurse looking after the initiates 
in the bush?                                                       
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
……………………………………………………………………………… 
 
15. Which circumcision preference do you like? Traditional or medical, explain 
why? 
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
……………………………………………………………………………… 
16. How do you feel about the high numbers of deaths and penile amputations 
in Libode?             
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
……………………………………………………………………………… 
17. Are the parents of boys involved and informed when their boys are 
circumcised by traditional surgeons? 
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
……………………………………………………………………………… 
18. What can be done to prevent the high numbers of deaths and penile 
amputations in Libode problem? 
………………………………………………………………………………
………………………………………………………………………………
……………………………………………………………………………..    
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19. Is it a good idea to hospitalize initiates when they are sick in the bush?    
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………. 
20. There is a view that circumcised men have less chances of getting HIV and 
AIDS than uncircumcised, what is your response?           
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………  
21. Both circumcised and uncircumcised men should know their HIV status, 
can you respond on that? 
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………   
    
  Thank you for your participation 
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APPENDIX P 
 
INFORMED CONSENT 
FOR THE PARTICIPANTS 
(Key Informant Interview) 
 
Good morning/ afternoon. We are a team of researchers from Walter Sisulu University, 
Faculty of Health Sciences, Department of Health Promotion, research project entitled: 
An intervention study to develop a male circumcision health promotion programme 
at Libode rural communities in the Eastern Cape Province, South Africa. The 
purpose of the study is to develop a circumcision health promotion programme to 
prevent health problems related to traditional circumcision affecting boys aged 12 – 18 
years. 
 
We would like to assure you that no information such as your name or address will 
appear in any of our documents.  Your participation in this study will not benefit you 
directly, but it may benefit others in the future. We also want to assure you that your 
participation in this study is voluntary and you have a right to withdraw at any stage of 
the data collection process. We therefore wish to invite you to consider participating in 
our research study by answering some questions. If you choose to participate we will 
require you to sign the consent below. 
 
  CONSENT 
I …………………………………………… certify that the consent form has been read 
out to me and any question I had, have been answered. I give my consent and agree to 
participate in this project entitled: An intervention study to develop a male 
circumcision health promotion programme at Libode rural communities in the 
Eastern Cape Province, South Africa. I give my consent freely. 
 
Signature……………………………………                Date………………………… 
261 
 
APPENDIX Q 
 
IMVUMELWANO YOKUTHABATHA INXAXHEBA  
(Key Informant Interview) 
Molweni. Siliqela elenza uphando ngoncedo lwe zempilo sisuka kwelaziko lemfundo 
ekuthiwa yi-Walter Sisulu University, kwiCandelo lezeMpilo, i-Department ye-Health 
Promotion. Uphando lwethu olusihloko sithi: Ukwenza uhlelo oluza kunceda 
abantwana abangamakhwenke abakwiminyaka eyi 12-18 abaya kulwaluko ukuze 
bakhuseleke ezingxakini abangathi bangene kuzo ngexesha lolwaluko apha ezilalini 
zaseLibode . Injongo yoluphando kukusebenzisana noluntu lonke luphela ekukhuseleni 
ingxaki zempilo ezinokuvela ngexesha lolwaluko.  
Siyathanda ukwazisa ukuba akukho bani onoze azi ngenkcukacha zakho ezinjengegama 
lakho okanye i-adresi yakho koluphando.  Siyathanda ukwazisa futhi ukuba ukuthabatha 
kwakho inxaxheba koluphando kuza kuba yinzuzo kwabanye abantu kwixesha elizayo 
noxa wena kungekho ntlawulo ozakuyinikwa ngoku koluphando.  Inxaxheba oza 
kuyithatha koluphando uyenza ngokwakho ngokuzithandela asikho isinyanzelo. Xa 
ufuna ukwenza isigqibo sokuba ubuye umva  koluphando nakwesiphina isigaba 
sophando ukhululekile ukuba ungabuya umva ngaphandleni kwesibophelelo. 
Siyathanda ukukumema ukuba uyicinge uyixhase lento yokungena koluphando ngokuthi 
uphendule lemibuzo ikoluhlelo.  Ukuba ke uyavuma siyakucela ukuba usayine 
lemvumelwano ingasezantsi apha.  
 
IMVUMELWANO 
Mna …………………………………………… ndiyaqinisekisa ukuba imvumelwano 
ifundiwe kum futhi ke yonke imibuzo ebendinayo iphendulwe.  Ndiyavuma futhi ke 
ndiyayinika inkxaso epheleleyo  koluphando olusihloko sithi Ukwenza uhlelo oluza 
kunceda abantwana abangamakhwenke abakwiminyaka eyi 12-18 abaya kulwaluko 
ukuze bakhuseleke ezingxakini abangathi bangene kuzo ngexesha lolwaluko apha 
ezilalini zase Libode. Ndiyavuma ngokuzithandela andinyanzelwa. 
 
Ukusayina……………………………………                Umhla………………………… 
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APPENDIX R 
                                                                     EASTERN CAPE PROVINCIAL DEPARTMENT OF HEALTH CIRCUMCISION STATISTICAL REPORT                                       
PERIOD:  JUNE-JULY:2009 
DISTRICT 
MUNICIPALITY 
LOCAL SERVICE AREA HOSPITAL 
ADMISSION
S 
AMPUTATI
ONS 
INITIATES 
DEATHS 
LEGAL 
SCHOOLS 
ILLEGAL 
SCHOOLS 
VISITED 
SCHOOLS 
 
LEGAL 
INITIATES 
ILLEGAL 
INITIATES 
HOSPITAL 
LODGERS 
ARRESTS ASSAULTS 
 
N.M.M.M. 
 2 NIL NIL 500 NIL  500 650 NIL NIL NIL NIL 
SUB-TOTALS 2 NIL NIL 500 NIL 500 650 NIL NIL NIL NIL 
 
 
O.R. TAMBO 
MHLONTLO 109 NIL 11 545 87 431 2465 1118 NIL 4 NIL 
NYANDENI 123 12 11 143 110 168 1622 845 87 14 11 
K.S.D. 70 15 6 191 3 194 1094 10 NIL 4 NIL 
QAUKENI 88 8 15 312 9 94 2483 273 52 1 1 
SUB-TOTALS 390 35 43 1191 209 887 7664 2246 139 23 12 
 
 
 
CHRIS  HANI 
ENGCOBO 3 NIL  NIL 8 NIL 8 489 NIL NIL NIL NIL 
EMALAHLENI 4 NIL NIL 137 NIL 137 150 NIL NIL NIL NIL 
INXUBA YETHEMBA 1 NIL NIL 90 NIL 86 170 NIL NIL NIL NIL 
INTSIKA YETHU 3 NIL NIL 200 NIL 200 1120 NIL NIL NIL NIL 
LUKHANJI 7 1 NIL 117 Nil  117 228 NIL NIL NIL NIL 
SAKHISIZWE 4 NIL NIL 250 NIL 250 250 NIL NIL NIL NIL 
SUB-TOTALS 22 1 NIL 802 NIL 790 2407 NIL NIL NIL NIL 
 
 
AMATOLE 
BUFFALO CITY 12 NIL  8 107 87 774 943 155 Nil  2 Nil  
MNQUMA 4 NIL  NIL 46 50 46 1950 50 NIL 1 NIL 
MBASHE 6 NIL NIL 35 Nil  35 1182 1 NIL NIL NIL 
NKONKOBE 3 NIL  NIL  235 2 235 266 3 NIL  NIL  NIL  
AMAHLATHI 2 NIL NIL 435 3 435 546 3 NIL 3 NIL 
SUB-TOTALS 27 NIL 8 858 142 1525 4887 212 NIL 6 NIL 
UKHAHLAMBA ELUNDINI 10 11 1 59 NIL 46 297 NIL 5 NIL NIL 
SENQU  
2 
 
NIL 
 
2 
 
16 
 
1 
 
3 
 
163 
 
2 
 
NIL 
 
NIL 
 
NIL 
MALETSWAI 
GARIEP 
1 NIL NIL 39 NIL 39 71 NIL NIL NIL  NIL  
SUB-TOTALS 13 11 3 114 1 88 531 2 5 NIL NIL 
 
 
CACADU 
CAMDEBOO 1 NIL NIL 61 NIL 61 68 NIL NIL NIL NIL 
KOUGA  NIL NIL NIL 35 NIL NIL 72 NIL NIL NIL NIL 
MAKANA   NIL NIL NIL 151 NIL 151 72 NIL NIL NIL NIL 
SUB-TOTALS 1 NIL NIL 247 NIL 212 212 NIL NIL NIL NIL 
 ALFRED NZO UMZIMVUBU 6 NIL 1 76 1 49 1135 10 NIL NIL NIL 
MALUTI NIL NIL NIL 6 NIL 6 52 NIL NIL NIL NIL 
 SUB-TOTALS 6 NIL 1 82 1 55 1187 10 NIL NIL NIL 
 GRAND-TOTALS 461 47 55 3794 353 4057 17538 2470 144 29 12 
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APPENDIX I 
 
EASTERN CAPE PROVINCIAL DEPARTMENT OF HEALTH SUMMER 2009 CIRCUMCISION STATISTICAL REPORT 
PERIOD:   Nov to Dec: 2009 
DISTRICT 
MUNICIPALITY 
LOCAL SERVICE AREA HOSPITAL 
ADMISSION
S 
AMPUTATI
ONS 
INITIATES 
DEATHS 
LEGAL 
SCHOOLS 
ILLEGAL 
SCHOOLS 
VISITED 
SCHOOLS 
 
LEGAL 
INITIATES 
ILLEGAL 
INITIATES 
HOSPITAL 
LODGERS 
ARRESTS ASSAULTS 
 
N.M.M.M. 
 6 0 0 290 0 290 5583 0 NIL NIL NIL 
SUB-TOTALS 6 0 0 290 NIL 290 5583 NIL NIL NIL NIL 
 
 
O.R. TAMBO 
MHLONTLO 3 NIL NIL 210 13 66 1247 57 NIL 1 Nil  
NYANDENI 14 NIL 5 42 28 70 434 272 NIL NIL NIL 
K.S.D. 61 1 5 980 20 502 5986 41 20 3 1 
QAUKENI 26 NIL 2 249 13 95 1806 241 NIL 2 1      
SUB-TOTALS 104 I 12 1481 74 733 9473 611 20 6 2 
 
 
 
CHRIS  HANI 
ENGCOBO 15 NIL NIL 10 NIL 10 687 NIL NIL NIL NIL 
EMALAHLENI 24 NIL 2 1342 NIL 923 1500 NIL NIL NIL NIL 
INXUBA YETHEMBA 10 NIL 1 488 3 514 763 3 NIL NIL NIL 
INTSIKA YETHU 08 NIL 1 1724 01 130 1724 01 NIL NIL NIL 
LUKHANJI 07 1 3       89 NIL 186 191 NIL NIL NIL NIL 
SAKHISIZWE 10 NIL 1   594 NIL 498 594 NIL NIL NIL NIL 
SUB-TOTALS 74 1 8 4247 4 2261 5459 4 NIL NIL NIL 
 
 
AMATOLE 
BUFFALO CITY 4 NIL NIL 1724 36 1760 1864 36 NIL NIL NIL 
MNQUMA 20 NIL 2 6 NIL 1500 1900 116 NIL 2 2 
MBASHE 12 NIL NIL 14 NIL 14 2444 2 6 NIL NIL 
NKONKOBE 4 NIL 1 2135 2 2135 2150 4 NIL 1 NIL 
AMAHLATHI 8 NIL 5 1450 18 1000 1510 23 2 NIL NIL 
SUB-TOTALS 48 NIL 8 5329 56 6409 9868 181 8 3 2 
UKHAHLAMBA ELUNDINI 3 NIL 2 150 NIL 133 2139 3 3 NIL NIL 
SENQU 3 NIL 2 190 NIL 48 1660 NIL NIL NIL NIL 
MALETSWAI 
GARIEP 
NIL NIL 1 212 NIL 212 453 NIL NIL NIL NIL 
SUB-TOTALS 6 NIL 5 552 NIL 393 4252 3 3 NIL NIL 
 
 
CACADU 
KOUGA & CAMDEBO NIL NIL NIL 202 NIL 202 403 NIL NIL NIL NIL 
MAKANA   NIL NIL NIL 450 NIL 450 883 NIL NIL NIL NIL 
SUB-TOTALS NIL NIL NIL 652 NIL 652 1286 NIL NIL NIL NIL 
 ALFRED NZO UMZIMVUBU 2 NIL NIL 44 2 36 1329 97 NIL NIL NIL 
MALUTI 12 NIL 3 2331 NIL 96 2331 NIL NIL NIL NIL 
 SUB-TOTALS 14 NIL 3 2375 2 132 3660 97 NIL NIL NIL 
 GRAND-TOTALS 252 2 36 14926 136 10870 39581 896 31 9 4 
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                                                                                                      APPENDIX S  
EASTERN CAPE PROVINCIAL DEPARTMENT OF HEALTH WINTER SEASON CIRCUMCISION STATISTICAL REPORT 
PERIOD:   MAY/JUNE:2010 
DISTRICT 
MUNICIPALITY 
LOCAL SERVICE AREA HOSPITAL 
ADMISSION
S 
AMPUTATI
ONS 
INITIATES 
DEATHS 
LEGAL 
SCHOOLS 
ILLEGAL 
SCHOOLS 
VISITED 
SCHOOLS 
 
LEGAL 
INITIATES 
ILLEGAL 
INITIATES 
HOSPITAL 
LODGERS 
ARRESTS ASSAULTS 
 
N.M.M.M. 
 1 NIL NIL 418 NIL 418 515 NIL NIL NIL NIL 
SUB-TOTALS 1 NIL NIL 418 NIL 418 515 NIL NIL NIL NIL 
 
 
O.R. TAMBO 
MHLONTLO 51 NIL 7 74 13 72 2136 128 NIL 1 3 
NYANDENI 66 8 9 47 39 85 430 807 NIL 2 NIL 
K.S.D. 83 NIL 2 293 9 276 1482 13 15 3 NIL 
QAUKENI 103 8 15 218 12 90 1761 137 22 1 NIL 
SUB-TOTALS 303 16 33 632 73 523 5809 1085 37 7 3 
 
 
 
CHRIS  HANI 
ENGCOBO 19 2 1 9 NIL 9 638 NIL NIL NIL NIL 
EMALAHLENI 7 NIL 1 399 1 176 438 1 4 NIL NIL 
INXUBA YETHEMBA 5 NIL 1 146 1 36 154 1 1 NIL NIL 
INTSIKA YETHU 6 NIL 2 98 2 100 1698 2 NIL NIL NIL 
LUKHANJI 2 NIL 1 42 NIL 42 71 NIL NIL NIL NIL 
SAKHISIZWE 2 NIL NIL 251 NIL 251 251 NIL 1 NIL NIL 
SUB-TOTALS 41 2 6 945 4 614 3250 4 6 NIL NIL 
 
 
AMATOLE 
BUFFALO CITY 16 1 2 1027 100 1538 1859 305 2 5 1 
MNQUMA 4 NIL NIL 6 NIL 150 210 25 NIL NIL NIL 
MBASHE 6 NIL NIL 19 4 23 4337 5 NIL NIL NIL 
NKONKOBE NIL NIL NIL 258 2 258 277 2 NIL NIL NIL 
AMAHLATHI 2 NIL NIL 169 3 172 169 3 2 NIL NIL 
SUB-TOTALS 28 1 2 1479 109 2141 6852 340 4 5 1 
UKHAHLAMBA ELUNDINI 10 3 NIL 144 NIL 144 355 NIL NIL NIL NIL 
SENQU 3 NIL NIL 33 NIL 21 248 NIL NIL NIL NIL 
MALETSWAI 
GARIEP 
NIL NIL NIL 43 NIL 43 69 NIL NIL NIL NIL 
SUB-TOTALS 13 3 NIL 220 NIL 208 672 NIL NIL NIL NIL 
 CAMDEBOO 2 NIL NIL 18 NIL 18 18 NIL NIL NIL NIL 
 
 
CACADU 
KOUGA  NIL NIL NIL 36 NIL 28 80 NIL NIL NIL NIL 
MAKANA   NIL NIL NIL 25 NIL 25 78 NIL NIL NIL NIL 
SUB-TOTALS 2 NIL NIL 79 NIL 71 176 NIL NIL NIL NIL 
 ALFRED NZO UMZIMVUBU 1 NIL NIL 64 NIL 45 1108 NIL NIL NIL NIL 
MALUTI NIL NIL NIL 8 NIL 8 68 NIL NIL NIL NIL 
 SUB-TOTALS 1 NIL NIL 72 NIL 53 1176 NIL NIL NIL NIL 
 GRAND-TOTALS 389 22 41 3845 186 4028 18450 1429 47 12 4 
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 APPENDIX T  
EASTERN CAPE PROVINCIAL DEPARTMENT OF HEALTH WINTER SEASON CIRCUMCISION STATISTICAL REPORT 
PERIOD:  NOVEMBER- DECEMBER: 2010 
DISTRICT 
MUNICIPALITY 
LOCAL SERVICE AREA HOSPITAL 
ADMISSION
S 
AMPUTATI
ONS 
INITIATES 
DEATHS 
LEGAL 
SCHOOLS 
ILLEGAL 
SCHOOLS 
VISITED 
SCHOOLS 
 
LEGAL 
INITIATES 
ILLEGAL 
INITIATES 
HOSPITAL 
LODGERS 
ARRESTS ASSAULTS 
 
N.M.M.M. 
 06 NIL 01 6349 NIL 5800 6349 NIL NIL NIL NIL 
SUB-TOTALS 06 NIL 01 6349 NIL 5800 6349 NIL NIL NIL NIL 
 
 
O.R. TAMBO 
MHLONTLO 02 NIL NIL 40 01 40 305 01 NIL  NIL NIL 
NYANDENI(Libode) 14 NIL NIL 45 06 29 444 38 02 NIL NIL 
K.S.D. 27 01 05 156 01 157 6180 07 NIL NIL 02 
QAUKENI 05 NIL NIL 139 30 113 906 323 NIL 01 NIL 
SUB-TOTALS 48 01 05 380 38 339 7835 369 02 01 02 
 
 
 
CHRIS  HANI 
ENGCOBO 31 NIL NIL 1000 02 700 2540 02 NIL 01 01 
EMALAHLENI 35 NIL 02 923 02 691 1265 05 03 02 05 
INXUBA YETHEMBA 06 NIL NIL 499 01 496 528 01 03 NIL 01 
INTSIKA YETHU 09 NIL 02 151 2 153 2005 02 01 NIL NIL 
LUKHANJI 22 NIL 02 639 NIL 6080 1359 NIL NIL NIL 01 
SAKHISIZWE 10 NIL  NIL 671 01 611 868 01 01 NIL NIL 
SUB-TOTALS 113 NIL 06 3883 08 8731 8565 11 08 03 08 
 
 
AMATOLE 
BUFFALO CITY NIL  NIL  NIL  1400 99 1664 4533 919 NIL  NIL  NIL  
MNQUMA 37 NIL  02 400 12 412 2914 11 04 NIL 02 
MBASHE 14 NIL NIL 800 10 85 5206 10 17 NIL NIL 
NKONKOBE 04 NIL 02 2325 02 2327 2367 02 NIL 03 NIL 
AMAHLATHI 06 NIL NIL 609 11 419 1082 25 02 NIL NIL 
SUB-TOTALS 61 NIL 04 5534 134 4907 16102 967 23 03 02 
UKHAHLAMBA ELUNDINI 18 NIL 03 131 NIL 131 2234 NIL NIL NIL NIL 
SENQU 03 NIL NIL 209 NIL 2029 2489 NIL NIL NIL NIL 
MALETSWAI 
GARIEP 
17 NIL 01 292 NIL 292 374 NIL NIL NIL NIL 
SUB-TOTALS 38 NIL 04 632 NIL 2452 5097 NIL NIL NIL NIL 
 CAMDEBOO NIL NIL NIL 133 01 60 226 01 NIL  NIL NIL 
 
 
CACADU 
KOUGA  01 NIL NIL 12 01 13 389 01 01 NIL NIL 
MAKANA   NIL NIL NIL 480 NIL 15 615 NIL NIL NIL NIL 
SUB-TOTALS 01 NIL NIL 625 02 88 1230 02 01 NIL NIL 
 ALFRED NZO UMZIMVUBU NIL NIL NIL 35 02 20 1064 03 NIL NIL NIL 
MALUTI 02 NIL 01 113 NIL 113 6886 NIL NIL NIL NIL 
 SUB-TOTALS 02 NIL 01 148 02 133 7950 03 NIL NIL NIL 
 GRAND-TOTALS 269 01 21 17551 184 22450 53128 1352 33 08 12 
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EASTERN CAPE PROVINCIAL DEPARTMENT OF HEALTH WINTER2011CIRCUMCISION STATISTICAL REPORT 
PERIOD: May to July:2011 
DISTRICT 
MUNICIPALITY 
LOCAL SERVICE AREA HOSPITAL 
ADMISSION
S 
AMPUTATI
ONS 
INITIATES 
DEATHS 
LEGAL 
SCHOOLS 
ILLEGAL 
SCHOOLS 
VISITED 
SCHOOLS 
 
LEGAL 
INITIATES 
ILLEGAL 
INITIATES 
HOSPITAL 
LODGERS 
ARRESTS ASSAULTS 
 
N.M.M.M. 
 NIL NIL NIL 650 NIL 650 650 NIL NIL NIL NIL 
SUB-TOTALS NIL NIL NIL 650 NIL 650 650 NIL NIL NIL NIL 
 
 
O.R. TAMBO 
MHLONTLO 61 NIL 4 148 37 148 1655 132 21 2 2 
NYANDENI 136 3 10 81 132 312 1265 1987 NIL 14 1 
K.S.D. 28 NIL 4 26 5 31 1946 31 NIL 5 1  
QAUKENI 35 NIL 5 279 22 185 2639 473 51 1 1 
SUB-TOTALS 197 3 23 532 196 676 6505 2623 72 22 5 
 
 
 
CHRIS  HANI 
ENGCOBO 14 NIL NIL 8 NIL 390 537 NIL 5 NIL NIL 
EMALAHLENI 8 NIL NIL 349 2 308 306 2 NIL 2 NIL 
INXUBA YETHEMBA 2 NIL NIL 121 1 122 148 1 NIL NIL NIL 
INTSIKA YETHU 2 1 NIL 132 2 108 801 2 2 NIL NIL 
LUKHANJI 1 1 NIL      71 NIL 71 134 NIL NIL 1 1 
SAKHISIZWE 2 NIL NIL 108 NIL 56 168 NIL NIL NIL NIL 
SUB-TOTALS 29 2 NIL 789 5 1055 2094 5 7 3 1 
 
 
AMATOLE 
BUFFALO CITY 8 NIL 1 673 109 673 967 109 8 4 NIL 
MNQUMA 9 NIL NIL 287 NIL 251 613 NIL 1 NIL NIL 
MBASHE 8 NIL NIL 59 2 61 667 12 NIL 3 NIL 
NKONKOBE NIL NIL NIL    259 3 259 268 3 NIL NIL NIL 
AMAHLATHI NIL NIL NIL 26 NIL      26 26 NIL NIL NIL NIL 
SUB-TOTALS 25 NIL 1 1334 114 1270 2541 124 9 7 NIL 
UKHAHLAMBA ELUNDINI 35 5 NIL 60 3 63 299 8 NIL 1 2 
SENQU 2 NIL 1 24 NIL 24 164 NIL NIL NIL NIL 
MALETSWAI 
GARIEP 
NIL NIL NIL 9 NIL 9 22 NIL NIL NIL NIL 
SUB-TOTALS 37 5 1 93 3 96 485 8 NIL 1 2 
 
 
CACADU 
CAMDEBOO  NIL NIL NIL 9 NIL NIL 22 NIL NIL NIL NIL 
         KOUGA NIL NIL NIL 41 NIL 41 41 NIL NIL NIL NIL     
MAKANA   6 NIL NIL 6 NIL NIL 120 NIL NIL NIL NIL 
SUB-TOTALS 6 NIL NIL 56 NIL 41 183 NIL NIL NIL NIL 
 ALFRED NZO UMZIMVUBU 19 NIL 1 99 2 64 1344 48 17 2 11 
MALUTI NIL NIL NIL 5 NIL 5    86 NIL NIL NIL NIL 
 SUB-TOTALS 19 NIL 1 104 2 69 1430 48 17 2 11 
 GRAND-TOTALS 313                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       10 26 3558 320 3857 13886 2808 105 35 19
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                                                                                                        APPENDIX V                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
                                                       EASTERN CAPE PROVINCIAL DEPARTMENT OF HEALTH SUMMER2011CIRCUMCISION STATISTICAL REPORT 
PERIOD:   Nov to Dec: 2011 
DISTRICT 
MUNICIPALITY 
LOCAL SERVICE AREA HOSPITAL 
ADMISSIONS 
AMPUTATI
ONS 
INITIATES 
DEATHS 
LEGAL 
SCHOOLS 
ILLEGAL 
SCHOOLS 
VISITED 
SCHOOLS 
 
LEGAL 
INITIATES 
ILLEGAL 
INITIATES 
HOSPITAL 
LODGERS 
ARRESTS ASSAULTS 
 
N.M.M.M. 
 7 1 NIL 3810 1 3810 3810 1 NIL NIL NIL 
SUB-TOTALS 7 1 NIL 3810 1 3810 3810 1 NIL NIL NIL 
 
 
O.R. TAMBO 
MHLONTLO 23 NIL NIL 84 9 84 830 68 8 NIL NIL 
NYANDENI 13 NIL 1 95 60 155 225 300 1 NIL 1 
K.S.D.    31                              2 2 68 9 77 4337 31 NIL 9 5 
QAUKENI 39 2 5 204 13 151 1515 245 3 5 2 
SUB-TOTALS 106 4 8 451 91 467 6907 644 12 14 8 
 
 
 
CHRIS  HANI 
ENGCOBO 34 NIL 1 897 1 759 2213 4 23 NIL 5 
EMALAHLENI 29 NIL 3 1225 NIL 1025 1326 NIL 15 NIL NIL 
INXUBA YETHEMBA 14 NIL NIL 355 3 358 797 3 NIL NIL 1 
INTSIKA YETHU 10 NIL 1 95 2 61 722 2 3 NIL NIL 
LUKHANJI 23 NIL 2 1083 NIL 1083 1994 NIL NIL NIL NIL 
SAKHISIZWE 6 NIL NIL 200 NIL 200 540 NIL NIL NIL NIL 
SUB-TOTALS 116 NIL 7  3855 6 3486 7592 9 33 NIL 6 
 
 
AMATOLE 
BUFFALO CITY 25 1 2 1894 182 1776 2177 209 NIL 2 1           
MNQUMA 11 NIL 4 342 NIL 109 2993 1 11 1 NIL 
MBASHE 7 1 NIL 564 NIL 60 1318 NIL 7 NIL 1 
NKONKOBE 5 NIL NIL 2150 3 1988 2519 3 NIL 1 NIL 
AMAHLATHI 1 1 NIL 413 1 350 1036 2 NIL 1 NIL 
SUB-TOTALS 49 3 6 5363 186 4283 10043 215 18 5 2 
UKHAHLAMBA ELUNDINI 23 NIL 4 118 NIL 118 3000 NIL 8 NIL NIL 
SENQU 8 2 3 157 NIL 157 1557 NIL 7 NIL NIL 
MALETSWAI 
GARIEP 
1 NIL 1 230 NIL 230 609 NIL NIL NIL NIL 
SUB-TOTALS 32 2 8 505 NIL 505 5166 NIL 15 NIL NIL 
 
 
CACADU 
CAMDEBOO  10 NIL NIL 243 NIL NIL 243 NIL NIL NIL NIL 
         KOUGA NIL NIL NIL 104 NIL 93 196 NIL NIL NIL NIL 
MAKANA   NIL NIL NIL 697 2 498 738 2 NIL NIL NIL 
SUB-TOTALS 10 NIL NIL 1044 2 591 1177 2 NIL NIL NIL 
 ALFRED NZO UMZIMVUBU 2 NIL 1 55 1 53 1406 39 NIL NIL NIL 
MALUTI 16 NIL 6 121 2 115 5802 27 NIL 5 2 
 SUB-TOTALS 18 NIL 7 176 3 168 7208 66 NIL 5 2 
 GRAND-TOTALS 338 10 36 15204 289 13310 41903 937 78 24 18 
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APPENDIX W 
 
PRESENTATION OF FINDINGS FROM QUALITATIVE DATA ANALYSIS 
As already indicated in 4.1 the analysis of the qualitative yielded seven themes that will be discussed in details below. 
Appendix indicates the themes that were developed from the analysis of the qualitative data collected. The themes are 
discussed in details in this section. 
Tool  Focus group discussion with uncircumcised participants (Amakhwenkwe) 
Theme  Sub-theme (categories) Responses  Frequency 
Meaning of circumcision among 
uncircumcised participants in 
Libode 
AmaXhosa and AmamPondo custom 
that makes you a real man 
AmaXhosa or AmamPondo custom 
A ritual  
Changes a person from boyhood to 
manhood/transition 
Makes you a real man 
Teaches community history /respect 
111 
 Change of character Respecting people, young and old      
Being helpful in the community 
111 
Accepted age of circumcision at 
Libode 
Recommended age 18 years 111 
 Age of circumcision at Libode 11 year 1 
  12 years 1 
Challenges facing traditional 
male circumcision in Libode 
Undesirable outcomes of the 
traditional male circumcision in 
Libode 
Illnesses in the initiation school 
 
1 
 Causes of undesirable outcomes of 
the traditional male circumcision in 
Libode 
Unregistered traditional surgeons 1 
  Initiates introduced to dagga and alcohol 
during initiation 
1 
  Initiates forcing their way to circumcision 
without proper support from family 
1 
Steps taken/ to be taken  to 
prevent the challenges  in male 
circumcision at Libode 
Control of male circumcision should 
be in the hands of adults and 
families 
Elderly men should be in charge of male 
circumcision 
1 
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  Boys should be taken for circumcision by 
their parents 
1 
  They should have been granted 
permission to take their son for 
circumcision 
1 
  The young men should produce their ID 
to confirm their age before permission is 
granted 
1 
 Boys should undergo pre-
circumcision medical check-up 
Boys should go for medical check-up 1 
  Medical treatment to be allowed in the 
bush hut 
1 
 Preventive programmes on 
circumcision at school 
Life orientation programme on 
circumcision at school 
1 
Tool  Focus group discussion with circumcised participants (abafana) 
Theme Sub-theme  Responses  Frequency 
Meaning of circumcision among 
circumcised participants in 
Libode  
 
 
 
 
AmaXhosa and AmamPondo custom 
that makes you a real man 
 
 
 
 
AmaXhosa or AmamPondo custom 
A ritual  
Maintains culture 
Feel accepted 
Changes a person from boyhood to 
manhood/transition 
Makes you a real man 
Teaches community history /respect 
 
1111 
 
 
 
 
 
 Change of character Respecting people, young and old      
Being helpful in the community 
111 
Accepted age of circumcision at 
Libode 
Recommended age 18 years 1111 
 Age of circumcision at Libode 11 years 1 
  12 years 1 
  16 years 1 
Challenges facing traditional 
male circumcision at Libode 
Undesirable outcomes of the 
traditional male circumcision in 
Libode 
Death of initiates 
 
1 
  Initiates coming out as drug addicts and 
thugs 
1 
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 Causes of undesirable outcomes of 
the traditional male circumcision in 
Libode 
Illegal traditional surgeons/ costs of 
circumcision by a registered traditional 
surgeons are too high for some families 
then illegal traditional surgeons are used 
because they are affordable 
111 
  Maltreatment of initiates/initiates 
assaulted by traditional nurses 
11 
  Initiates introduced to dagga and alcohol 
during initiation 
111 
  Initiates are bewitched during 
circumcision if they are not strengthened 
against evil spirits before they undergo 
circumcision 
1 
  Initiates forcing their way to circumcision 
without proper support from family 
1 
 Interference by the government in 
male circumcision 
Government brings medicines to the 
circumcision hut 
1 
  Taking sick initiates to the hospital in 
ambulances  
1 
  Police force their way to initiation huts 
and take initiates to the hospital 
1 
  Young men who are taken to the hospital 
are not accepted in the circle of men/ 
circumcised men don’t talk to such men 
in the community/school 
111 
  Some young men commit suicide 
because of being taken to the 
hospital/not treated like a man in the 
community 
11 
Steps taken/ to be taken  to 
prevent the challenges  in male 
circumcision in Libode 
Control of male circumcision should 
be in the hands of adults and 
families 
Elderly men should be in charge of male 
circumcision 
111 
  Boys should be taken for circumcision by 
their parents 
11 
  Boys whose from  unmarried mothers 
should be taken to the initiation by their 
grandfather or uncles 
1 
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  Dagga should not be allowed in the 
initiation hut 
111 
  Girls should not be allowed to visit 
initiates in the circumcision hut, because 
their presence affect the boys 
1 
  Initiates with asthma should be allowed 
to use their medication during 
circumcision 
1 
  In some areas chiefs go around checking 
and monitoring issues of maltreatment 
and alcohol in the initiation huts 
1 
Key informant interview Traditional leaders, chiefs, parents, teachers, local health workers, religious organizations and 
victim of male circumcision complications at Libode 
Theme  Sub-theme (categories) Responses  Frequency 
Accepted age of circumcision at 
Libode 
Age of circumcision at Libode 
 
Under age /early age  
12 
Years 
13 years 
14 years 
15 years 
16 years 
111111 
  18 years 111111 
  19 years (for himself) 1 
 Key informant own views about 
best age of circumcision 
Above 17 years 11 
  18 years 11 
  18 years & above 1 
  19 years 1 
  21 years 1 
 Eastern Cape Government 
regulation on best age of 
circumcision 
18 years 1 
 Amapondo King regulation’s 
regulation on best age of 
circumcision 
18 years 1 
 Reasons for circumcision at 18 
years & above 
In the western culture 18 years is 
universally regarded as age of discretion 
1 
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  Right age of circumcision 11 
  At this age they understand what they 
are doing 
1 
  Capable of thinking & making decisions 1 
Circumcision seasons in Libode  Winter  1 
  Winter & summer 11111 
Type of circumcision practiced 
in Libode 
Type of circumcision preferred by 
young men in Libode  
Traditional/IsiXhosa circumcision 111111 
 Reasons for preferring traditional 
circumcision among boys in Libode 
Traditional circumcision is regarded as 
the best in bringing out manhood 
1 
  Viewed as a guarantee that you were 
well circumcised 
1 
  Want to get the teaching about manhood 1 
  Peer pressure/influenced by others 11 
  Want to be accepted in the circle of the 
circumcised 
1 
  Too hungry for social acceptance  
  Fear of being ridiculed/called names by 
friends/community members during 
community events 
1 
  Fear of being attacked/violence against 
the uncircumcised during community 
events 
1 
  Don’t want to be rejected/ called men of 
papers/ 
1 
  Don’t want to be treated by women 
nurses/ hate the idea of females dressing 
their circumcision wounds 
1 
  Don’t want to be called weakling/ not 
real men 
1 
 Benefits of traditional circumcision 
in Libode 
Benefits were the teachings but it’s not 
happening anymore 
1 
  Dignity  1 
  Learn isiXhosa culture 1 
  Learn about manhood values 1 
  To be accepted and recognised as a man 
in the community  
1 
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  Social acceptance – seen as over valued 1 
  Educational messages are conveyed to 
initiates during  
1 
  Getting rid of unwanted bad habits 1 
  Transition from boyhood to manhood 111 
  Learnt good accepted behaviour from the 
traditional circumcision nurse 
1 
  the young man has been well prepared 
for taking leadership in his family 
1 
 Benefits of male circumcision in 
general 
To bring down violent behaviour in 
young men 
1 
  Transferring them from the stage of 
boyhood to manhood 
111 
  It reduces sexually transmitted diseases 1 
  It must bring independence and self-
sufficiency. It’s not just about young 
men asserting themselves as men.  
1 
  Hygiene purposes/cleanliness 1 
Challenges facing traditional 
male circumcision in Libode 
Traditional circumcision not 
achieving its purpose in Libode 
The purpose of traditional circumcision 
was for the initiate to be taught how to 
help themselves and others, to be 
respectful and responsible 
1 
  The purpose of traditional circumcision is 
not initiation anymore, but just the 
removal of the foreskin -circumcision 
111 
  The initiation part which was the 
hallmark of the traditional male 
circumcision  has been lost  
1 
  Initiates are not taught the values of 
adulthood 
111 
  Circumcision are no more conducted in 
the mountain by experienced well 
selected traditional surgeon who has a 
good track record, but are now 
conducted anywhere by anybody who 
wants to benefit financially or in any 
kind. 
1111 
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 Initiates not strong enough to 
withstand the challenges of 
traditional male circumcision 
The circumcision period is too short. It 
does not allow the initiates to heal 
properly before `they go back home.  
11111 
  Delays in healing due to inadequate care 
as a results of inexperienced surgeons 
and nurses 
1 
  Delays in accessing medical care where 
there are complication due to fear of 
losing their man status in the community 
or being ridiculed by their peers   
Initiates do not want to be viewed as 
weaklings by their peers 
11 
  Deaths and amputations due to delays in 
accessing medical care 
11 
 Traditional circumcision a 
dangerous terrain and practice in 
Libode / traditional circumcision a 
danger to the lives of initiates in 
Libode 
Lack of adult supervision of the tradition 
circumcisions lead to criminal elements 
using the opportunity for their criminal 
activities 
111111 
  Young men lose their manhood due to 
inexperienced traditional surgeon and 
nurses  
11 
  Circumcision have become a place for 
introducing young men to alcohol and 
drugs/ Initiates are taught how to smoke 
dagga, drink alcohol 
11111 
  People visit the initiation huts just to go 
and abuse the initiates 
1 
  Initiates are taught how to be 
disrespectful to women 
11 
  Initiates are taught that to be a man 
they must test their virility on girls that 
they are not going to get married to. 
This sometimes pressure these boys to 
rape women  
1 
  There is a lot of hooliganism in the 
initiation 
1 
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  They are taught the language of 
criminals – language spoken in jail 
1 
  They are taught all kinds of crimes 1 
 Reasons that led to failure of 
traditional male circumcision to 
reach its purpose/goal in Libode 
The absence of initiation is due to lack of 
support by adults 
11111 
  Lack of care for initiates by family 
members especially boys from a female 
headed family – widows and female 
single parents 
11 
 Undesirable outcomes of the 
traditional male circumcision in 
Libode 
Initiates coming out as drug addicts and 
thugs 
11 
  Initiates taken to hospital due to sickness 
or circumcision complications   
111 
  initiates losing their manhood through 
penile amputations 
11 
  High numbers of initiates dying during 
initiation due to complications related to 
the circumcision in Libode 
1111 
  Initiate killed or injured due to abuse in 
the initiation hut 
11 
 Causes of the undesirable 
outcomes of male circumcision 
Initiates forced to take drugs or alcohol 
during the initiation process 
111 
  Initiates circumcised by untrained 
traditional surgeons/subjecting 
themselves to circumcision by an 
experienced friend/peer 
111 
  Initiates cared for by untrained 
traditional nurses/allowing immature 
young men to take charge of circumcised 
initiates/negligence 
1111 
  Unhygienic conditions that initiates are 
subjected to 
1 
  Imbalanced diet that initiates are given 
during initiation/unclean food give/dirty 
water given to initiates to drink 
111 
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  Circumcised young men using the 
initiation of a new group as an 
opportunity to revenge for the bad 
treatment they got during their own 
circumcision 
11 
  Physical abuse/torture/maltreatment of 
initiates as a form of punishment or 
claiming that they are training them to 
be men 
111 
  Young people  go for initiation already 
sexually active and infected 
1 
  No medical check up before young men 
subject themselves to circumcision 
11 
  Disregarding the age limit for 
initiation/under age at the time of 
circumcision 
11 
  Getting circumcised without support from 
family/ without a nurse/ the required 
preparations  
11 
Steps taken/ to be taken  to 
prevent the challenges  in male 
circumcision in Libode 
Control of male circumcision should 
be in the hands of adults and 
families 
Adults should reclaim their position and 
roles in the initiation of boys. 
111111 
  Only family members should be allowed 
in the initiation hut 
11 
 Traditional surgeons and nurses 
should be carefully selected and 
should have the required 
experience 
Use experienced traditional surgeons and 
nurses 
111 
  Involvement of circumcised male medical 
doctors and nurses in the circumcision 
and care of   traditional male 
circumcision initiates 
1 
 Qualities of a good traditional nurse He must be a person who is not drinking 
alcohol, dagga and drugs 
111111 
  Traditional nurse must be a man 40 
years and above, a responsible father 
who is able to teach the initiate the rules 
11111 
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and regulations and manhood values 
  He must (fast) avoid sexual intercourse 
with his wife whilst dressing the initiates.  
11111111 
  He must be a matured person, a man 
who has undergone circumcision himself 
a period of more than ten years, 
1111 
  Socially accepted as progressive, 
positive, self respect and God fearing 
person, 
11 
  He must be a humble man with good 
teachings and good caring. 
11111 
Views about the steps to be 
taken to prevent the high 
number of deaths and penile 
amputations amongst initiates 
in Libode 
Establish community groups and 
committees,  traditional 
circumcision forums (TCF’s) to be 
established 
Boys who are undergoing circumcision 
should register their names before 
circumcision  
 
111 
  The community members should know 
boys  who are going for circumcision 
11 
  The chief should authorize circumcision 
of boys 
1111 
  Traditional surgeon  and nurses should 
be known in the community 
111 
  Parents should be empowered to register 
children  
1111 
  Taking circumcision back to the elderly 
people. 
11 
  The TCF’s should take the names in the 
register to the great royal place. 
111 
  Teaching vigorously about manhood 
values 
111 
Views about hospitalisation and 
withdrawal of initiates from the 
traditional circumcision when 
they are sick during the 
initiation period 
Rescue measures should be done in 
the initiation school , health of 
initiates is more important than the 
custom 
Hiding of sick initiate in the initiation 
school is a serious problem 
1 
  Traditional nurses should  report when 
an initiate is sick in the initiation school 
111 
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  Parents must be vigilant and monitor the 
health status of initiates during initiation 
school period. 
1 
   Sick initiate must be taken to the 
hospital. 
11111 
Views regarding circumcision 
and HIV and AIDS  
Circumcision is used as method for 
prevention of HIV and AIDS 
If a man has a foreskin, that flesh stores 
dirty substance, it must be removed in 
order for a man to be free from the dirty 
substance 
11111 
  Teaching must be done whilst our 
children are growing and at home 
teachings about HIV and AIDS should be 
offered to the children. 
111 
  The research shows that in areas where 
men are circumcised, the number of HIV 
positive among men is less than in areas 
where men are uncircumcised. 
11 
  This kind thinking encourages 
promiscuity and sexual activities, 
fornication outside marriage 
1 
  Among AmaXhosa culture where people 
see a person who is promiscuous as 
normal, how can you encourage this 
view of preventing HIV by circumcision. 
1 
Knowledge of HIV status for 
both circumcised and 
uncircumcised men 
All males both circumcised and 
uncircumcised should go for HIV 
test 
Pre and post-test counselling on HIV and 
AIDS should be done 
111111111 
  Pre and post-counseling ought to be 
something that is very life-changing, 
giving direction and discouraging 
promiscuity.    
1 
  Because when somebody knows his 
status, he knows how to lead his life. 
11 
 
 
 
279 
 
 
